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T it eomes from Sextons it must be good because no mat- 





ter whether it is small or large every item on your 
pantry shelf is an important product to us. The same 
infinite care in selection, preparation and packaging is 
given your occasional needs as your everyday wants. The 
Edelweiss label on any product means it has been produced 


te meet the most exacting tests . .. successful use by “It is the good little things 


well done that go to make up 

expert chefs and profitable service to the public. a successful and truly good 
life, business or nation.” 

—WILLIAM HOWARD TAFT, 


; ; 26th President of the 
Sexton Specials offer outstanding United States 


values in foods prepared exclu- 
sively for those who feed many 
people each day. 
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IT SHOWS ON 





THE HEALTH-BRINGING 
QUIET OF 


After the major operation—after the crisis in serious 
illness—quiet is one of the greatest benefits the hospital 
can provide for the convalescent patient. Are your hos- 
pital rooms and corridors really quiet? You can make 
them so—quickly and easily—by applying Acoustone*, 
the USG mineral fiber acoustical tile. 

Capable of absorbing noise like a sponge absorbs 
water .. . scientifically designed for lasting effective- 
ness .. . Acoustone is the most beautiful of acoustical 
materials. It resembles a beautifully textured stone, 


300 WEST ADAMS ST. CHICAGO, ILLINOIS 





Sales Offices at: 

Atlanta, Ga. * Baltimore, Md. +* Birmingham, Ala. 

ton, Mass. ¢ Buffalo, N. Y. ¢* Cincinnati, Ohio 
Cleveland, Ohio °¢ Dallas, Tex. * Denver, Colo. 
Detroit, Mich. * Houston, Tex. ¢ Indianapolis, Ind. 
Kansas City, Mo. « Los Angeles, Cal. * Milwaukee, Wis. 
Minneapolis, Minn. - New York, N. Y. » Omaha, Neb. 
Philadelphia, Pa. ¢ Pittsburgh, Pa. +* Portland, Ore. 
St. Louis, Mo. « San Francisco, Cal. - Washington, D. C. 
*Registered trade-marks 
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THE PATIENT’S 


United States Gypsum Company 





































Acoustone 


and it is available in soft, restful colors appropriate for 
hospital use. It is a sanitary material—does not harbor 
germs. It is easily cleaned with a vacuum cleaner. What 
is more, Acoustone is incombustible—an important 
consideration in the hospital—and it can be painted 
without damaging its noise absorbing ability. Let us 
show you how Acoustone can help you deliver a greater 
measure of service to your patients. Mail the coupon! 


The United States Gypsum Company offers a full 
range of materials for sound control, including 
ACOUSTONE, Sabinite Acoustical Plaster, 
Perfatone, Quietone and the USG System of 
Sound Insulation. USG acoustical engineers are 
at your service for special consultation. 





United States Gypsum Co., 300 W. Adams St., Chicago, IIL. 
Please send me information on acoustical treatments. 
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WITH THE ROVING REPORTER 





It Told the Story 


© Flags were flying in New Haven, 
Conn., this summer and the city was 
all agog over its tercentenary celebra- 
tion. Every road to the Cox Memorial 
building of Yale University, the center 
of the activities, was thronged with 
visitors who wanted to inspect the vari- 
ous exhibits showing the progress of 
the city’s industries, the branches of its 
municipal government and its social 
agencies. 

And the hospitals did themselves 
proud! Three of them—New Haven, 
Grace and St. Raphael—formed a joint 
committee to see what could be done 
about telling the hospital story effec- 
tively. The first conclusion reached 





were other figures, too, indicating the 
hospital service to the people of the 
city, hospital finances, both costs and 
expenditures, with rows of little 
wooden men at the end showing hos- 
pital employes of various groups. In 
addition, an incubator was on display, 
a respirator and a number of interest- 
ing x-ray films in a lighted cabinet. 
Three graduate nurses and two tech- 
nicians were on duty from 12:30 until 
5 p.m., and the same number again 
in the evening, from 5 until 10 p.m., 
explaining the equipment, the x-rays 
and details of hospital work in general. 

It cost the three hospitals $1275 to 
do the trick, but it was well worth. it. 
We have Sidney Davidson of Grace, 
and others, too, who will vouch for it. 


Three New Haven hospitals had a joint exhibit at city celebration. 


was that professional advice was essen- 
tial. The result was an exhibit staged 
in a space 40 feet long by 10 feet deep 
that “ran away with the show.” 

All ready now for notes on what a 
hospital exhibit should comprise? First, 
photographs of the original hospital 
buildings were arranged on the wall. 
Other photographs showed hospital ac- 
tivities and a miniature layout of New 
Haven in the early days. But what 
took the eye was the centerpiece— 
a revolving and continuous showing 
of the stork, with figures indicating 
the number of babies born in hospitals 
in 1900, 1920, 1930 and 1937. There 


38 


In addition, there was the cost of the 
time for the employes on duty. 

“There were 90,000 paid admissions 
to the general exhibit and I think 
everyone of the 90,000 came to the 
hospital booth, some of them several 
times.” These are Davidson’s figures. 
To which he adds: “Without a doubt, 
it was the best and biggest opportunity 
the hospitals have ever had to get their 
story to the public. Everybody was in- 
terested and everybody was apprecia- 
tive of what we are doing.” 

And if there is any doubt about it 
all, the actual photograph is submitted 
as further evidence! 


Dental Flat Rates 


© A meeting that has much signifi- 
cance took place at the Berkeley Gen- 
eral Hospital in Berkeley, Calif., last 
June. The hospital invited members of 
the Berkeley District Dental Society 
and the Alameda County Dental So- 
ciety to participate with members of 
its medical staff in a program of mu- 
tual interest. 

In this connection, it is interesting 
to note that Berkeley has introduced a 
flat rate hospital service for dental 
surgery. This all-inclusive service com- 
prises preoperative laboratory _ tests 
(urinalysis, coagulation and bleeding 
time), operating room, drugs, dress- 
ings, anesthetic, anesthetist’s fee, a 
ward bed and general nursing care. 
With general anesthesia, gas or ether, 
the flat rate is $15 for twelve hours in 
a ward, and $17.50 for twenty-four 
hours; with local anesthesia, $13 and 
$15, respectively. Private rooms are 
available at slightly increased rates. 

Among other points brought out at 
the meeting between the dentists and 
doctors was the fact that the use of the 
cold-quartz, orificial ultraviolet lamp 
has proved of benefit in the treatment 
of various infections pertaining to the 
oral cavity, particularly pyorrhea alveo- 
laris, Vincent’s infection and root ab- 
scesses. 


“At Your Service” 


© When you hear the sound of ham- 
mering going on in hospitals these days 
and you stumble across display fixtures 
and weird looking signs bearing such 
insignia as “Ye Hospitale Shoppe,” be 
assured it is merely another gift shop 
in the making. They’re good for the 
hospital, in more ways than one, as 
those who have experimented know 
only too well. 

There is always the question, once 
the shop has opened, of letting the 
hospital family know about it. Em- 
ployes and ambulatory patients can see 
for themselves, but what about the pa- 
tients in the rooms upstairs, or possibly 
in some other building? 

A little card distributed to everyone 
who is admitted to the Methodist Hos- 
pital in Brooklyn, N. Y., serves as a 
reminder of the gift shop downstairs. 
It reads: 

“The hospital will endeavor to make 
your stay as pleasant as possible and 
hopes you will soon be able to return 
home much improved in health. 

“There is a gift shop in the main 
lobby of the hospital for your con- 
venience where you may _ purchase 
magazines, cigarets, writing paper, 
toilet articles and other necessities. 
Your nurse will gladly shop for you.” 
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LOOKING FORWARD 





Dean Rappleye’s Proposal 


HE hospital is a complex organism affecting and 

affected by many groups in the community. Its 
work should be integrated and coordinated, as far as 
possible, with the work and aims of others in the 
health and welfare fields. It was with this thought in 
mind that the American Conference on Hospital Serv- 
ice was formed in 1919. 

The purpose of this conference was to enable all of 
the legitimate professional organizations in the hospital 
field either to combine upon a single program for 
the advancement of hospitals or to develop a con- 
sistent coordinated program based upon jointly ac- 
cepted principles. It was hoped that through the con- 
ference runaway programs of a one-sided character, 
formulated by specialist groups, might be avoided. 

For various reasons the conference was not a per- 
manent success and finally ceased to exist. Apparently 
the time had not yet arrived when the strong stand- 
ardizing organizations could see the desirability of 
coordinated programs and limited sovereignty. 

But the needs which called the conference into 
being still exist to a considerable extent. Today there 
are more accrediting programs than there were in 1919; 
for example, the National League of Nursing Educa- 
tion and the American Dietetic Association now ac- 
credit hospital schools. While it is true that the bases 
of accrediting by the American College of Surgeons 
and the American Medical Association are broader 
than they were in 1919, they still represent somewhat 
specialized interests. Recently the advent of specialty 
boards has brought a further pressure upon hospitals. 
As yet the American Hospital Association itself, the 
one organization that may be expected to have a 
whole view of hospital service, has not adopted any 
approval program. It may yet do so. 

In view of this complicated situation, more than 
usual interest attaches to the proposal by Dr. Willard 
C. Rappleye, dean of the faculty of medicine of Co- 
lumbia University, for a national council on medical 
education, licensure and hospitals. Such a council, he 
suggests, “should be created from within our present 
organizations, made up of representatives of the uni- 
versities, medical schools, hospitals, practicing profes- 








sion, specialty boards, state licensing bodies and public 
health agencies.” 

The functions of the proposed council “would be 
those of studying the major educational needs of 
American medicine, of mobilizing the best current 
opinions regarding the different phases of professional 
training at its several levels, of formulating adequate 
standards for these activities and of advising regu- 
latory bodies and governmental agencies on standards, 
methods, procedures and areas of action. The Na- 
tional Council should, among other things, delegate to 
existing organizations all administrative functions and 
endeavor to coordinate the efforts and simplify the pro- 
cedures of the multiple agencies now in operation.” 
The council’s influence and prestige would depend 
largely upon the knowledge and judgment of its per- 
sonnel. 

This is an interesting proposal and it has already 
received some support. It appears to give hospitals 
equal representation with other interests. The differ- 
ence between the American Conference on Hospital 
Service and the council now proposed is that the former 
approaches the problem from the viewpoint of the 
hospital, while the latter approaches it primarily, al- 
though not exclusively, from the viewpoint of medical 
education. Medical education is, of course, a vital hos- 
pital function but healthy hospital administration is 
bound to keep before it needs of the sick that are not 
of primary interest to the medical educator. 

Dean Rappleye’s proposal may contain the possibili- 
ties of a real advance for medical education and, if 
hospitals are ably and well represented, may also tend 
to coordinate more fully present hospital standardiza- 
tion and accrediting programs. _ 

It should be studied with care by the hospital field 
to determine whether under present circumstances it 
offers real hope of advancement. Until the field has 
had careful study, it will be well to withhold opinion. 


Intravenous Reactions 


HILE the manufacture of intravenous solu- 
tions by the larger hospitals appears to be safe 
when a skilled personnel and adequate equipment are 
at hand, yet the injection of any solution into the 











human blood stream is never wholly without danger. 

Perhaps the most unfavorable sequellae observed are 
the chills with a sharp rise of temperature that too 
frequently are seen. In the average patient only dis- 
comfort will follow such an unfortunate procedure. 
Nevertheless, it is conceivable that in the enfeebled 
such a reaction might turn the balance against the 
patient. 

It is not within the limits of this editorial to suggest 
causes or treatment. But no hospital should risk the 
use of an institution-prepared intravenous solution 
unless it is equipped to throw every chemical and 
bacteriologic safeguard about each step of the process. 


Restricted Legacies 


T WOULD be enlightening for each hospital to 

make a careful survey of its endowed beds. It 
also would be of interest to learn whether endow- 
ment funds restricted by the terms of a will are being 
employed for general purposes. No doubt some will 
be disconcerted by finding that the number of en- 
dowed ward beds approaches the total number of 
beds available. 

Is it ethical to continue to receive endowments on 
ward beds when such a situation exists? The public 
might well ask whether the endowed bed can be 
reendowed or whether an endowed bed used by the 
members of a family for a portion of the year can be 
reendowed on the basis of a full year of service. 

It is a legal question whether, in the terms as ex- 
pressed in endowing a bed, it is proper to employ 
only the interest in the conduct of the hospital or 
whether the principal may be partly or wholly con- 
sumed. Certainly the endowment of a bed upon the 
receipt of as little as $5000 is an expensive practice 
to the hospital if a full year’s service to a group or 
family is required. Hospitals hesitate to insist that 
from $20,000 to $30,000 is required for a bed in a 
private room and that funds supporting a ward bed 
should be expected to earn at least $3 a day. 

This whole matter of the policy covering the num- 
ber of endowments executed and the methods by 
which they will be made effective deserves the careful 
study of some qualified committee or association. The 
hospital should regulate its policies so that the public 
will not be led to believe that the institution is re- 
ceiving money on the strength of promises to render 
service that it cannot give. 


Photographic Records 


STAFF physician of an Eastern hospital has re- 
cently been sued because he permitted a photo- 
graph of a private patient to be taken to complete 
his clinical record. The complainants assert that the 
appearance of the ailing patient was such that a 





photograph held her up to ridicule and that the 
physician exceeded his legal right thus to record the 
patient’s pathologic state. 

This raises an interesting question with far-reaching 
legal implications. Many hospitals possess active photo- 
graphic departments that are often called upon to sup- 
plement with pictures verbal description of disease 
processes. These prints become a part of the patient’s 
records and are no more exposed to public view than 
are the pages of the chart itself. It is probable that 
no court would find any fault with this practice. 

To permit news photographers access to hospital 
patients is hazardous. When dramatic incidents sur- 
round a hospital admission, permission to photograph 
a patient is often sought by the press. This should 
be withheld unless a written consent is given by the 
patient or his relatives. The approval of the latter 
should certainly be obtained in case the patient is 
mentally irresponsible or a minor. 

Perhaps the foregoing incident would not have 
arisen had such an agreement first been sought. It 
is highly probable that a court decision will be given 
in favor of the physician and that the photographic 
print will be considered as much a part of the clinical 
record as the history, laboratory or x-ray sheets. 


Government Hospitalization 


OVERNMENT agencies continue to compete 

with voluntary hospitals on what appear to be 
unfair grounds. With unlimited funds available for 
the construction and the staffing of such hospitals the 
government has all the advantage. 

But this is not the chief difficulty. The reception of 
patients for free treatment in large government gen- 
eral hospitals continues to reduce voluntary hospital 
incomes. Often these hospitals draw from a wide area 
in which there are many beds standing vacant in the 
voluntary hospitals. 

No one will dispute that there are benefits accruing 
from government hospital care to those who are in 
physical and economic need. But to furnish such care 
to a war veteran who is a banker or lawyer or business 
man financially able to pay smacks of unfairness. 

In one small community having a voluntary hospital 
of 100 beds, only 50 per cent occupied, in the short 
space of six months lost the income from approximately 
twelve patients who were permitted entrance into a 
government hospital in a distant city. 

Why cannot the politician understand that the com- 
munity hospital is a public utility that requires and 
deserves his support? Why does he not see that it 
would be far less expensive to buy hospital service 
from a good local hospital than to build an expensive 
plant in which to house “deserving” patients? Finally 
why can he not grasp that the best interest of the vet- 
erans lies in giving them good care near at home? 
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Three Steps 1n Management of 


Personnel 


NELLIE GORGAS 


ALARY expense has risen from 

approximately 50 to 60 or 65 per 
cent of the total hospital expense 
today. It is, therefore, more impor- 
tant than ever that the most be 
obtained from each pay roll dollar. 
Business, faced with a similar prob- 
lem, has for some time been analyz- 
ing each of its jobs, listing the 
requirements and qualifications and 
then insisting upon procuring the 
proper characteristics and paying 
only for those qualities that it needs. 
It also has been giving minute atten- 
tion to the question of a fair wage 
for each job. The hospital will gain 
much by following this lead of busi- 
ness. 

In this day of labor unrest, each 
employee must be convinced that 
management is cognizant of him and 
his work and will reward him fairly 
in accord with his accomplishments. 
While few workers are definitely 
satisfied with “dead end” positions, 
most individuals thrive on definite 
responsibilities leading to security, 
promotion and the possibilities of in- 
creased rewards. They want to know 
where they stand in the organization 
and what their prospects are. 

A personnel officer, or at least the 
application of his tools and technics, 
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Job Title 


Paseknng Maid 


Name_of employee in job Many Quores 


Duties. Major (performed regularly each day) 
Omd dalunn Uiam & 


Ra Somoloone 





Occasional 


Supervision. Is his work independent ? 





With hospital personnel ? 


Amount and kind of experience. 
Sereno, 
General Education. 


Special training. 


Hours. 


h_of inin riod. | enenth- 








At the University of Chi- 
cago Clinics there are 
three procedures basic to 
proper personnel manage- 
ment: the job analysis, the 
rating of jobs and the 
setting of the salary scale 
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Number of employees in this classification 3 


SE, a 
Periodic (performed regularly periodically) 
Chick on Sa rtumnsndh wm SMA, Prema. F 


Sue amd Sua Srdiraty reaenatle Dor atarerel Lumalsen 
renarmbars, Qu tions Cornrnuitinn, ome odtcsn hor dplied panel « 


Machines operated (List only those requiring special skill) hom. 


Generally supervised 2? Closely checked ? 

Does he supervise others 7 Yao How many ? 9 What classifications ? Rake btu 
What position does he understudy 7 Yume, Wedd Adarand. alaseroll Gaam - 
What position normally would his understudy hold ? , nr i pion pom 


Contacts. What contacts does he have with the public ? 


Ramperndele Jor Saomalriama per outanda quasala 


Wualifications conathenss necessary or desirable. 


Number per week 48 Schedule of hours © 3S A.M-3RN. & | ofAM-7 PM. 
Hours on half days or short days I\AN\-3'= What day does he have off 7 Sumdeay 
How frohuently does he work on Sundays 2? Tisven .C won 

Does he have an annual vacation with pay ? Un 
What sick leave is he allowed 7 9 weelkae wilh Pet Boy 


Perquisites. (Estimate the cash value of all perquisities.) Laumdwy, Demsakeadey a2™ 


Expenses: Does he buy his own uniforms ? 4 
Contribute for group insurance ? Yer For health service ? So¢ o month 


Date of Analysis 5/1/38 


sex F 


Desirable age for beginning 25 
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VemKadaana » Tors Corns of, ! 


te Reemme dusiiom - 


Asnunen tn han 
How long is it 72 week. 
Pay for own laundry ? he 


EXHIBIT A 








is fast becoming a necessity in the 
hospital. Job analysis, the rating of 
jobs and the setting of salary sched- 
ules are three important steps in 
proper personnel management. The 
following suggestions for their appli- 
cation to the hospital field are based 
upon experience in the University 
of Chicago Clinics. 

The job analysis, or occupation 
description, is a general survey of the 
work content, requirements and 
modifying factors surrounding each 
position. It describes the niche the 
worker must fill. 

Complementary to it is the qualifi- 
cation card of the applicant. This 
gives the information regarding the 
individual under consideration with 
reference to the niche. It describes 


his schooling, special training, expe- 
rience, personal appearance, health, 
strength, special abilities and interests 
and his personal qualities such as age, 
sex and marital status. With accu- 
rate and complete information avail- 
able on both the job and the appli- 
cant, there is a’ relatively high prob- 
ability of hiring the proper person 
for the job and thus increasing effi- 
ciency. 

The job analysis serves a dual pur- 
pose: (1) it provides a detailed view 
of the scheme of organization of the 
hospital, sometimes showing defects 
that may be corrected advantage- 
ously; (2) it gives a basis for the 
setting of salaries. It must include 
sufficient data so that information on 
the following factors is available. 
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3 ee Werk Factors 


Title 


Super. ublic 


° 
° 
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1. Job title and department. 

2. General duties of the occupa- 
tion, not the minutiae of each job. 

3. Supervision of and by other em- 
ployes. 

4. Machines used that require spe- 
cial skill. 

5. Education and special training 
required. 

6. Conditions of work, 1.e. physi- 
cal location, sedentary or otherwise, 
accuracy required, automaticity, 
health hazards and likelihood of ac- 
cidents, number and schedule of 
hours and disagreeable factors, if 
any. , 

7. Personal qualifications required. 

8. Salary—minimum to maximum 
wage range, including cash value of 
perquisites, bonus and_ penalties, 
time and method of payment and 
vacation and sick leave regulations. 

9. Relations to other positions and 
opportunity for advancement. 

10. Source of supply of suitable 
applicants. 

In assembling these data, the use 
of the questionnaire method is not 
always trustworthy because it de- 
pends upon: (1) the willingness of 
the worker to provide the facts, (2) 
his possession of all the information 
and (3) his ability to express hirfself 
accurately and effectively. If used, 
the questionnaire must be checked 
and supplemented by interviews by 
an analyst trained in the principles 
and objectives of the study, the tech- 
nic involved and the writing of 
occupation descriptions. 

If one person does all the inter- 
viewing, he may assure definitely 
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A summary of the comparative 
job ratings in one department. 


comparable data by having in mind 
results in similar cases in other de- 
partments and he may by adroit 
questioning overcome the personal 
opinion and prejudice that uncon- 
sciously operate in the giving of in- 
formation of this type. 

The analyst should begin by taking 
from the pay roll records on to job 
analysis forms (exhibit A) the titles 
of each separate job in the hospital. 
He will be amazed to see how ill- 
fitting some of the titles are and how 
many other positions he will find 
during his study. 

All of the data which have been 
listed above relative to each job must 
be collected and accuracy attained by 
meticulous checking. 

Since it is not sound policy to 
reckon without the worker if co- 
operation is to be expected when the 
results are applied, the employe 
should be invited to participate in 
the study either by direct interview 
or by filling out the form which the 
analyst may then check in a personal 
interview with the department head 
and with the worker if it seems ad- 
visable because of discrepancies. 
After all the data have been collected 
and checked, the analyst should pre- 
pare occupational descriptions for 
each job. 

Each job must be rated by giving 
credit on a comparable basis for all 
the factors involved. Gertrud Kroe- 
ger compiled a schedule that has 
proved satisfactory for grading the 
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various hospital positions.* In it em- 
phasis is laid upon the factors that 
weigh heaviest in the setting of salary 
for any position. There are six of 
these and the total of their relative 
values in particular jobs will largely 
determine whether there will be a 
relatively large or small number of 
people qualified to fill the position 
and so whether a low or a high bid 
must be made to obtain the right 
person. Three of these particularly 
variable factors are determined by the 
work content of the job. 

1. Duties: To what extent do they 
require the ability to exercise indi- 
vidual judgment, initiative and per- 
sonal responsibility? 

2. Supervision: To what extent 
does this employe have to supervise 
and be responsible for the work of 
other employes? 

3. Public Contacts: To what extent 
does this employe have to make suc- 
cessful contacts with other persons? 

The larger the demand in each of 
these cases, the fewer are the candi- 
dates available and the higher the 
salary that must be paid. 

The other three factors are achieve- 
ments considered essential or highly 
desirable in order to develop the 
ability to hold the position satisfac- 
torily. Each of these the individual 
has had to attain personally at some 
expense to himself and he will, with 
justice, insist upon consideration of 
this in the setting of his salary. They 
are: (1) general education, (2) spe- 


cial training and (3) experience. 


*An Attempt at Job Grading in a 100 Bed 
Hospital, Hosp. Yearbook, 14th Edition, 1935. 


The MODERN HOSPITAL 





gr 


ap 
for 


1 Qi 


. eX Be 


1 -™ i! 

















sition 
1 bid 
right 
larly 
y the 


they 
indi- 
per- 


<tent 
rvise 


k of 


ctent 

suc- 
ons? 
h of 
indi- 


the 


ieve- 
ghly 

the 
sfac- 
dual 
ome 
vith 
1 of 
‘hey 
spe- 


Bed 
1935. 


TAL 








The evaluation of the relative de- 
gree to which these factors are in- 
volved requires careful study and the 
application of individual schedules 
for each. 

The exercise of individual judg- 
ment, initiative and the ability to 
carry responsibility is the main differ- 
ence between the ordinary employe 
and the executive. A review of the 
duties listed in the analysis will show 
whether executive attention has to be 
exercised by the employe or whether 
his job is more or less routine and 
under general or constant direction. 
Seven grades have been determined 
upon as adequate to differentiate the 
relative value of this factor, as illus- 
trated below in table 1. 

It is relatively easier to supervise a 
large number of workers doing simi- 
lar work than a small number doing 
dissimilar tasks. Good organization 


recognizes this and groups like work 


together, reserving for the higher 
executive the coordinating of depart- 
ments. Inasmuch as supervision and 
direction may save labor costs ma- 
terially, the ability to supervise and 
direct effectively merits encourage- 


ment and adequate rewards. Five 
gradations are adequate to measure 
the supervisory ability required in 
any job (table 2). 

Poise and the ability to create in 
people a receptive attitude, to obtain 
cooperation and information from 
them and to promote the interests of 
the institution are essential in some 
jobs. This is attained usually only by 
experience, higher education or cul- 
tural advantages. Candidates with 
this ability are relatively few and the 
bid for them must be higher but they 
are worth the extra compensation in 
proportion to their opportunities to 
increase the profits of the institution. 
The relative importance of this factor 
may be rated in one of the grades 
indicated in table 3. 

Under general education no credit 
is given unless high school is com- 
pleted; education less than that is 
usually required by law. Generally 
only after sixteen years of age does 
education cost the individual any- 
thing because he could not be earn- 
ing anything before that time. In 
comparing an applicant’s qualifica- 
tions with requirements, credit must 

t 


Table 1—Duties Graded as to Amount of Individual Judgment Required 











Grade Duties Example 
l Repetitive Pot washers 6 
2 Routine Porters, maids and brderlies 
3 Higher routine Chief orderlies, clerks, window washers 
4 Limited judgment Nurses, technicians, secretaries 
5 Middle grade judgment Accountants, pastry chefs, assistant dietitians 


6 General judgment 


Nursing supervisors and heads of small but 


important departments 


Higher judgment 


N 


Heads of large departments 





Table 2—Gradations of Supervisory Ability 








Grade 


Supervision 


¥ Example 





0 Responsible only for self 


Orderlies 














I Distribution of routine work Staff nurses 
2 Supervision of small department, or section 
of large department Head nurses 
3 Supervision of a larger department or assist 
in supervision of large department Nursing supervisor 

4 Supervision of a large department Superintendent of nurses 

Table 3—Duties Graded as to Contacts With Public 
Grade Public Contact Example 
0 No public contact Dishwashers 
1 Transmitting of messages Telephone operators 


2 Frequent contact with patients and de- 


partment heads 


3 Contacts of a confidential nature 


Information and room clerks 


Collection and pay roll clerks 
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always be given for the equivalent 
of the requirements, i.e. five years 
of business experience should be in- 
terpreted and accepted as at least the 
equivalent of graduation from high 
school. Credit should be given as 
follows. 


Table 4—Credits Given for Education 


Grade 


0 Grade school 

1 High school completed 

2 One or two years of college 
completed 

3 Graduation from college 

4 Graduate or _ professional 
training 








Education 








Table 5—Credit Given for Practical 
Experience 








Grade Practical Experience 





0 None required 

1 A few weeks or a month 

2 One or more years 

3 More than two years, plus skill 
up to “expert” level or re- 
sponsibility for some indi- 
vidual judgment 


4 Five years or more of experi- 
ence; minor executive experi- 
ence or “expert adviser” 
status 

5 Several years as responsible ex- 
ecutive or in consulting posi- 
tion 





The same five steps used for gen- 
eral education may be used for spe- 
cial training. For example, two 
points should be given for business 
college training, three for a nurses’ 
training course and four for an M.D. 
or M.A. degree. Thus the case 
worker with a masters’ degree in 
social service rates a “4” under gen- 
eral education and a “4” under spe- 
cial training. While this may seem a 
duplication of values, it is merited 
on the basis of the value of special 
training for a job as opposed to gen- 
eral training. 

Under experience care must be 
taken to distinguish between quan- 
tity and quality. Twenty years as an 
elevator man would rate “2” while 
five years as head of a bookkeeping 
office would rate “4” in the scale used 
in analyzing this factor (table 5). 

The results attained from measur- 
ing and totaling the points of the six 
factors must be modified by other 
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less important factors. The oppor- 
tunity for advancement, number and 
distribution of hours, disagreeable or 
pleasant features involved, risks 
included and the permanency of em- 
ployment sometimes require or per- 
mit somewhat higher or lower 
salaries than would be indicated 
otherwise. Occasionally the demand 
for maturity or for a man instead of 
a woman makes it necessary to pay 
more than the content and other re- 
quirements of the job would seem to 
merit. The analyst should note these 
special facts as memorandums on his 
records and adjust his final ratings 
accordingly. 

It will be noted that the work fac- 
tors provide a possible total ranging 
from 1 to 14 points. The total points 
for personal factors range from 0 to 
13. It is axiomatic that training and 
ability should be definitely correlated 
with responsibilities and duties re- 
quired. The total of points in each 
group usually will be within two or, 
at the most, three points of one an- 
other if requirements have been 
properly matched with job content. 


Comparative Job Ratings 


A tabulation such as shown on 
page 44 provides a summary of the 
comparative ratings made. The jobs 
are listed on it in order of rank with- 
in each department as indicated by 
total points. Similar jobs in different 
departments should be carefully com- 
pared. It will probably not be pos- 
sible to rank all the jobs in different 
departments together solely on the 
basis of relative point values because, 
in spite of everything the analyst 
may do, the range of points in one 
department may not be proportion- 
ate to those used in a department of 
different size. Some department 
heads will inevitably rate their work- 
ers higher than do others. 

One check for the relative rating 
of jobs is the current salary being 
paid for each. The analyst must re- 
view his final ratings in the light of 
the current salary schedule and make 
positive that any discrepancies are 
fully justified on the basis of job con- 
tent and requirements. The final 
schedule must make sense both with- 
in each department and between 
departments. 

After the relative rating of jobs 
has been decided, a fair wage for 
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each must be set. This procedure 
is one which the interested parties 
agree is reasonable and possible in 
view of all the work done and the 
factors involved, including the finan- 
cial condition of the hospital. 

Formerly it was felt that the mar- 
ket rate, or a sum sufficiently above 
it to give incentive, was the proper 
salary. Now, however, it is realized 
that pay should be in relation to the 
quantity and quality of work per- 
formed, the cost and standard of liv- 
ing, sex, age, education, years of 
service, hazards, possibilities for ad- 
vancement, profits of the business 
and wages for similar work in the 
community and in industry. 

Since the worker knows his own 
needs best, he should be given heed 
in setting his salary. It has been 
found that when he is consulted he 
is not exorbitant in his demands if 
management presents its side of the 
problem frankly. In Chicago in 1937, 
for example, the hospital workers 
asked for a minimum wage of $75 a 
month for any male employe. At 
this time, Business Week (Aug. 8, 
1937) showed a subsistence figure of 
$903 a year as necessary for a family 
of four. As to the objection that too 
much haggling would result if the 
worker were consulted, is it not bet- 
ter to have this haggling before 
rather than after the schedule has 
become fixed? 

After a minimum salary has been 
decided upon, the salary schedule 
may be built up in each department 
on the basis of the departmental 
rankings and job ratings. A few 
landmarks will help to chart the rate 
of progression; most professional 
groups (nurses, record librarians, oc- 
cupational therapists and anesthetists, 
for example) have determined infor- 
mally within their own groups what 
is a fair salary for their members in 
view of the standard qualifications 
they have accepted for themselves. 
Maximum salaries will depend on 
resources. The scale should cover a 
range of salaries, not just the begin- 
ning salary for each job. 

Since experience has shown that 
general economic conditions gener- 
ally force considerable variation in 
salary schedules within three or four 
years after adoption, a progression 
covering a three year period is logi- 
cal. Although this might be ar- 


th, 


ranged in a four step program with 
a raise after each twelve months of 
service, it might more logically be 
divided as follows to give the raises 
when merited by increased useful- 
ness of the employe: a learning 
period of six months, a salary in- 
crease, a year of usefulness followed 
by a second salary increase, and then 
eighteen months of increased useful- 
ness before the top of the schedule is 
reached. It should be understood 
that salaries for employes who have 
held their same positions for more 
than five years will have to be con- 
sidered individually. Often instead 
of extra compensation, additional 
vacation may be given. 

The salary schedule should be on 
the basis of gross salaries. The cash 
value of all perquisites will be de- 
ducted to find cash salary. The value 
of these perquisites must be weighed 
carefully to make sure they are com- 
puted at fair value and that no in- 
justice occurs because of some em- 
ployes receiving them and others not. 

The personnel officer must use dis- 
cretion in rating each new employe 
and in transferring employes to see 
that they are classified in the correct 
step in the proper classifications. 
Raises are not to be automatic but 
on the basis of merit as certified by 
the department head. Some fear is 
held that a job analysis will unveil 
misfits and make some employes lose 
their jobs. It should instead mean 
that at last the misfit may be put into 
a more appropriate niche. 

A job analysis and a fair wage 
scale will aid in obtaining efficiency. 





In Matters Judicial 


Be careful with your administra- 
tive judgments; one seldom gets all 
the facts. Even a confessed mur- 
derer is entitled to his day in court. 
Until science finds the way to x-ray 
the mind of a suspect, we shall be 
handicapped with the materials that 
should form the basis of our judg- 
ments. In matters judicial the de- 
cision should be weighted down on 
the conservative side. To this re- 
quirement there is only one notable 
exception. Unkindness to a patient 
calls for capital punishment.—E. M. 
Biusstone, M.D., director, Monte- 
fiore Hospital, New York. 
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6000 Insured Deliveries 


ORE than 6000 babies have 
been born under the plan of 
the Associated Hospital Service of 
New York since its beginning in 
May 1935 and it is expected that 
the number of births will exceed 
11,000 by the end of this year. This 
means that of the entire number of 
hospital admissions of subscribers 
for all conditions, 10.36 per cent were 
maternity deliveries. In addition, 1.44 
per cent of the total number of ad- 
missions were for conditions arising 
from pregnancy although not actu- 
ally deliveries. 
These figures are significant be- 
cause in themselves they represent 
a vital and important service to the 


FRANK VAN DYK 


Obstetric care as a bene- 
fit under a hospital service 
plan has proved to be a 
sound investment in New 
York where the Associated 
Hospital Service has been 
offering maternity service 
for more than three years 


finds no easier to bear than any 
other, were denied by the plan. 

It is the purpose of the plan to 
lighten the burden of hospital costs 
to the average wage earner and from 
the social point of view there can 
be no question of the desirability 
of including maternity hospital serv- 
ice as a benefit. However, there is 
another equally important point to 
consider and that is whether or not 
such service can be soundly sus- 
tained by the plan without causing 
unwarranted subscription charges 
and other undue hardship to sub- 
scribers as a whole, or endangering 
the financial structure of the plan. 

On the basis of experience with 
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community. Naturally, it is impos- 
sible to determine what proportion 
of the obstetric care provided in hos- 
pitals under the plan would other- 
wise have been rendered in homes 
and the resulting effect on the 
health and safe delivery of these 
mothers. In New York the provision 
of maternity benefits under the plan 
practically amounts to a social ob- 
ligation which, in the ranking of a 
community service, cannot be 
ignored. 

It may be argued that pregnancy 
is a condition easily planned and 
predetermined and as such differs 
from the ailments and injuries other- 
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wise subject to hospital demand. 
This, of course, is true to some de- 
gree but that makes the problem 
of its expense no less acute and the 
importance of adequate hospital care 
for maternity no less pertinent. The 
employed head of the family faces 
a hospital bill for maternity care 
the same as for any illness, and the 
fact that it was maternity service 
and not appendicitis does not make 
it easier to meet financially. Like- 
wise, if the employed person sub- 
scribes to a plan in which maternity 
care is excluded from the benefits, 
it would certainly seem unfair if this 
hospital service, the cost of which he 


this phase of the’plan, the provision 
of maternity service has been soundly 
sustained and there is no indication 
of any possible curtailment or with- 
drawal of this benefit. It is true, 
of course, that the New York plan 
has not reached a definitely stabilized 
level as yet because its tenure of 
operation has been only three years. 
Even within this period, the experi- 
ence for the first year was meager 
because of the waiting period in- 
volved before maternity was avail- 
able to subscribers. However, the 
fact that this service has been in- 
cluded without working any hard- 
ship on the plan as a whole should 
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serve as encouragement of other 
plans which have not as yet pro- 
vided maternity care in their scope 
of benefits. 

The conviction that maternity 
coverage is both sustainable and 
sound is based partly on comparison 
of experience with the vital statistics 
of the city of New York. The city 
birth rate trend has gone consistently 
downward from 25.7 per cent per 
thousand of population in 1900 to 
13.7 per cent per thousand of popula- 
tion in 1937. 

The present active enrollment in 
the plan is 700,000 subscribers and 
by eliminating that portion not 
eligible for maternity benefits be- 
cause of insufficient length of en- 
rollment and relating births to fe- 
male census data for both New York 
City and the plan, the birth rate for 
plan subscribers was almost exactly 
double that of the city as a whole 
in 1937. 

This appears to be natural enough 
since no plan can completely guard 
itself against enrollment for the pur- 
pose of obtaining benefits and this 
holds particularly true, perhaps, in 
maternity cases. However, in the 
course of time when the plan absorbs 
a substantial portion of the popula- 
tion this condition will level itself 
off and a better average will be ob- 
tained. This is indicated in the 
trend of the birth rate under the 
New York plan which went rapidly 
downward in comparison with the 
fairly stable city levels month by 
month. 


Birth Rate Under Plan 


Much depends, of course, on the 
rapid approach of female plan sub- 
scribers to the normal average cross 
section by age and marital status. 
In comparing the birth rate of plan 
subscribers and New York City for 
the first three months of 1938, we 
find the two almost identical. In 
light of our experience to date, we 
are satisfied that the birth rate under 
the plan will not exceed that of the 
city for 1938. 

The demand for hospital service 
which a plan is able to sustain 
soundly is measured in terms of a 
ratio of patient days to member 
years. When the payment rate to 
hospitals for subscribers’ care is re- 
lated to the revenue from enroll- 


ment, less operating costs and the 
necessary contingency reserves, the 
demand that can be sustained be- 
comes apparent. In New York the 
plan can sustain 100 patient days for 
each 100 member years. 

Admissions for conditions other 
than maternity require 70 days of the 
100, leaving 30 patient days per 
hundred member years available for 
obstetric hospital service. Our statis- 
tics show that 12 days has been the 
average stay for the 6000 cases so 
far handled. It follows, therefore, 
that 244 confinements can be pro- 
vided under the plan for each 
hundred member years. This is 
equivalent to a birth rate of 25 per 
thousand population. Our experi- 
ence for 9 months for 1937 and the 
first 3 months of 1938 shows a birth 
rate of 24.1 per thousand, with the 
trend still going downward. 


Has Great Publicity Value 


From the standpoint of enrollment 
the inclusion of maternity benefits 
is of unquestionable value and 
serves to attract a wider interest by 
the public, thereby yielding a 
broader cross section of the com- 
munity. Sound enrollment principles 
are, of course, important since the 
actual enrollment of subscribers re- 
lates itself to some degree to the 
subsequent demand for hospital 
service. 

While the plan has been liberal 
in the approval of borderline ma- 
ternity cases where the hospital ad- 
mission was slightly earlier than 
upon the expiration of the estab- 
lished waiting period, no admissions 
have been approved where it was 
obvious beyond any question of 
doubt that the condition was known 
prior to enrollment. It cannot be 
stated that any difficulty has been 
encountered with abuses of such 
benefits, and from the extremely low 
cancellation percentage it is obvious 
that people do not enroll to obtain 
benefits and withdraw thereafter. It 
also represents an added safeguard 
not to enroll married women, em- 
ployed or otherwise, without also 
enrolling their husbands. 

The payment rate to hospitals for 
maternity service under the plan is 
$7.75 per day as against a payment 
of $6.75 per day for other conditions. 
The additional payment is to cover 





the nursery care of the newborn 
child. 

The first baby born to a subscriber 
was Audrey Diane Laibson on 
March 24, 1936. Since then liberal- 
izations have been made in the scope 
of coverage as promptly as growing 
experience could justify. Service 
under the plan has been on a full 
family coverage basis with equal 
benefits to all family members. In 
September 1936, the ordinary nursery 
care of the newborn child for the 
duration of the hospital stay of the 
mother was provided. On May 1 
of this year, the waiting period for 
eligibility for maternity benefits was 
shortened from twelve months to ten 
months. 

Hospital service for those con- 
ditions resulting from pregnancy is 
provided under the plan on the same 
basis as maternity care. 

The provision of obstetric service 
under a hospital service plan is an 
important benefit and represents a 
valuable contribution to the welfare 
of the community. Experience has 
proved that maternity coverage can 
be provided safely and soundly, and 
in the interest of subscribers as a 
whole the New York plan will con- 
tinue the provision for such benefits 
unless further experience should 
indicate otherwise. 





Women Raise Money 


An ingenious way of raising 
money for the work of hospital aux- 
iliaries has been devised by the 
Women’s Aid Association of the Sas- 
katoon City Hospital, Saskatoon, 
Sask. By this plan the sum of 
$1449.05 can be realized within one 
year. 

The treasurer is chosen as the 
“year.” Twelve other members will 
be “months.” Each month will have 
four “weeks,” and each week will 
find seven “days.” Each will con- 
tribute 1 cent a day for a year and 
the foregoing sum will be realized. 

It is the duty of the “year” to col- 
lect from each of her “months,” the 
duty of each “month” to collect from 
each “week” and each “week” to 
collect from the seven “days.” This 
can be done each month, although 
some women may wish to pay for 
two or three months at a time. 
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PATIENT DAYS ACCORDING TO PAY STA 
IN VOLUNTARY HOSPITALS 
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each figure—250,000 days of hospital 
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Hospital 
Problems 


and Needs 


ACTS obtained in a comprehen- 

sive study of all the organized 
facilities for the care of the sick in 
the New York metropolitan area are 
graphically presented in “You and 
Your Hospitals,” a brief digest of 
the hospital survey for New York. 
It was prepared by the United Hos- 








pital Fund. Part of the assembled 































data relating to occupancy, to hos- 
pital investment and income and to 
costs of nursing care is shown here. 
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RCHITECTURALLY beautiful 
as a civic structure and efh- 
ciently equipped for reclamation of 
afflicted youth, the new $250,000 
Convalescent Home for Crippled 
Children at Toledo, Ohio, is an 
achievement of a little band of men 
and women who were determined 
to help those who could not help 
themselves. 

The plight of a Toledo child back 
in 1915 that had been born armless 
and legless was the original impetus 
for this home. At that time there 
was no institution in Toledo to take 
care of such a case, no way to rear 
and educate the child properly. That 
the infant grew up to be a successful 
mechanic is only part of the story. 
The case was the spark needed. 

Funds were raised and a school 
for crippled children was started. 
An Ohio society was formed in 
Toledo. 

In Toledo, the scope of the work 
widened. An old mansion was con- 
verted into a combination school and 
home for crippled children. Three 
years ago space conditions became 
greatly overcrowded. Determined 
to remedy the situation, a group of 
men and women began laying plans 
to build a beautiful and efficient 
home far removed from the clang 
of city traffic. 
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The superin- 
tendent’s office 
at the Conva- 
lescent Home 
for Crippled 
Children at To- 
ledo, Ohio. Be- 
low is a view of 
the structure. 


A definite drive was begun that 
gained momentum as citizen after 
citizen was aroused to the purposes 
of the campaigners. Then came the 
cornerstone laying; walls started 
going up, and, finally, after a public 
reception when some 30,000 visitors 
had been shown through one Sun- 
day afternoon and evening, came 
the great day for the youngsters— 
moving day. Ambulances and pri- 
vate cars made the transfers, quickly, 
efficiently and without accident, de- 
spite the bitter cold of the day. The 


children were really home, not in 


The Cripple 


a cold structure of obviously institu- 
tional characteristics but in a build- 
ing carefully planned to avoid such 
an atmosphere. 

The encouragement of mental and 
physical confidence is an invisible 
but definite part of the curriculum. 
Few visitors are allowed, so that no 
child is subjected to stares or ex- 
pressions of pity by the sympathetic 
caller. Attendants are careful not 
to sympathize unduly, except in spe- 
cial instances; rather they seek to en- 
courage independence, cheerfulness, 
interest in studies and development 
of individual talents, everything to 
eliminate possible self-pity or an in- 
feriority complex. 

With fully accredited courses of 
study from kindergarten through 
high school, the management is ever 
alert for the opportunity to develop 
hidden talent, encouraging lessons 
in music, painting or any other art. 
A school paper is published regu- 
larly by the children. 

Attention is devoted to the indus- 
trial arts. Talent has been discov- 
ered and developed in weaving, 
crocheting, hand-tooled leather work, 
brass, silver, ceramics, carpentry, 
stenographic work and similar ac- 
tivities leading to self-development, 
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improved education, a growth in 
confidence and ability to earn a 
livelihood. 

Religious instruction is provided, 
with clergy of the various denomi- 
nations in Toledo cooperating. Out- 
side entertainment is brought in. 
There are movies on Thursday eve- 
nings, an orchestra every Saturday 
afternoon and people drop in to 
read to the youngsters. 

There is an isolation ward, where 
patients up to 14 years of age are 
kept from seven to ten days, unless 
they are being transferred from a 
hospital. 

The home, which has beside its 
regular staff the assistance of teach- 
ers from the board of education in 
Toledo, is under the management 
of Supt. Lulu M. Tuttle. Miss 
Tuttle was first associated with the 
work at Gates Memorial Hospital 
for Crippled Children in Elyria, 
Ohio, in 1915. 

The new home has a normal 
capacity of 88 patients, but in case 
of emergencies there still will be 
space and facilities available. Unless 
some unusually widespread epidemic 
flares, the home never again will 
experience the congestion of the 
trying months in 1936 when infan- 
tile paralysis crippled scores of chil- 
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One wall of the 
foyer is formed 
of glass blocks. 
Each block has 
the name of a 
donor sand- 
blasted into its 
surface. Below 
is shown a 
cheery corner 


of the library. 


dren in the Toledo area and strained 
capacity of the old quarters to the 
danger point. 

The structure has functional beauty 
but no gimcracks, with choice of 
furnishings and color schemes in 
quiet good taste. There are sections 
for boys, sections for girls, sections 
for babies, isolation sections and re- 
ceiving sections, each unit being 
self-contained and adequately served 
by supply stores and nursing sta- 
tions. Each bedroom has individual 
lockers to supplement the general 
locker provided for the storage of 





clothing worn by the youngsters 
when they enter the institution. 

Near the nursing stations are tiny 
butler’s pantries with cooking and 
refrigeration facilities for preparing 
a midnight snack for a restless child. 
In the bathrooms are low tubs for 
children who can bathe themselves 
and high tubs to conserve the 
strength of nurses who must care 
for the helpless. The babies’ bath- 
room has a water mixer that will 
produce a bath of any desired tem- 
perature. 

A room is set aside for the making 
of plaster casts. A live steam waste 
disposal device in the sanitation 
rooms makes the sterilization of 
bedpans automatic and nearly in- 
stantaneous. 

Most dramatic in the inventory 
of equipment is the hydrotherapy 
room with its graduated warm water 
pool and traction system to carry 
children into the tank and out again. 
This room is finished in soft-hued 
tile and has plumbing connections 
that provide a constant flow of chlo- 
rinated warm water. 

Schoolrooms are placed in utili- 
tarian order—the domestic science 
rooms, for example, nearest the 
kitchen. Local beauty shop opera- 
tors have provided a nook where 
girl patients may have their hair 
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washed and waved and other small 
grooming operations performed. 
In the foyer is a wall of glass 
building blocks. Each block has 
the name of a building fund donor 
sandblasted into its surface. At first 
glance the glass partition seems to 
be the sole nonutilitarian feature of 
the entire building, but the “day- 
lighted wall” serves a double pur- 
pose. On the opposite side is a 
classroom. The glass block wall 
transmits light from the foyer and 
prevents distraction in the classroom. 
The first floor, of reenforced con- 
crete construction, houses all func- 
tional services—administrative offices, 
kitchen, dining, class and playrooms, 
vocational shop, kindergarten, gym- 
nasium and spastic gymnasium, tank 
and dry rooms, wards and all hos- 
pitalization features. Many doors, 
cleverly planned, save steps and 
make for quick ministering by at- 


The recreation 
room for nurses 
opens on to a 
sun deck, which 
has a floor of 
red quarry tile. 


tendants and ease of movements for 
patients. They open into a large 
outdoor court where the children 
may sun themselves in summer. 
During inclement weather the young 
patients are placed under synthetic 
sunlight in the lamp therapy room. 

The staff members’ quarters, the 
superintendent’s suite, nurses’ rooms, 
maids’ quarters, sewing rooms, linen 
and supply storage rooms and bath 
and toilet rooms, are in the two 
story wings. There is one large 
room where the women’s auxiliary 
of the Crippled Children’s Society 
may work without disturbing the 
children’s activities. 

The exterior of the building is 
of red face brick. The main en- 
trance is sheltered by a porch sup- 
ported by eight towering white 
columns. All window sills are of 
red brick without cut stone trim, 
a simple, inexpensive but distinctive 





The hydrotherapy room has a graduated warm water pool equipped with an 
overhead traction system to carry children into and out of the tank. 
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design. Windows have wood frames 
and sash fully weather-stripped and 
hung on sash balances rather than 
on the conventional sash chain and 
weights. 

Door frames are metal, with 
double size exterior doors having 
interlocking thresholds and weather- 
stripped sides and heads. 

Partitions on the first floor and 
room sides 5 feet above the floor 
are of glazed block. Above that 
are tile and cinder block, covered 
with sand finished plaster. The 
base and border throughout the first 
floor, the kitchen and serving room 
floors are in red quarry tile. The 
entrance vestibule, waiting room and 
superintendent’s office are in ter- 
razzo. Wood strip flooring was 
used for the vocational shop, gym- 
nasium, spastic gymnasium and 
playroom, while the tank room floor 
is of ceramic tile. The tank lining 
and the drying room walls are of 
tile. 

Before the dining room fireplace 
are tables of different heights where 
patients of varying ages may be 
accommodated. There is a knotty 
white pine wainscot up to the win- 
dow sills. All doors, except those 
for utility purposes, are in pairs and 
are double acting to facilitate entry 
of wheel chairs. 

Roof and ceiling areas are insu- 
lated and both doors and windows 
are completely screened. Roof con- 
struction is of lumber framing ma- 
terial. 

The roof of the main building 
is covered with black slate and one 
promenade roof deck leading to the 
nurses’ sitting room is in quarry 
red tile. Stairs to the second floor 
are steel, with terrazzo treads. The 
basement houses the boiler and coal 
room, brace shop, vegetable room, 
repair shop and living quarters for 
the janitor. 

Semi-H in shape, the building’s 
principal measurements are as fol- 
lows: west wing, first floor, 165 feet 
long and 65 feet wide; second floor, 
160 feet long, 46 wide; east wing, 

first floor, 250 feet long, 32 feet 
wide; second floor, 40 feet long, 28 
feet wide; connecting or center 
wing, first floor, 75 feet long, 58 
feet wide; second floor, 64 feet long, 
21 feet wide. The architect was 
Karl B. Hoke of Toledo. 
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RALPH R. MELLON, M.D. 


HE purpose of this rather brief 

article prepared at the editor’s 
request is to condense for the prac- 
tical purposes of the hospital clini- 
cian the data on sulfanilamide that 
are at once available and reliable. 
Accordingly, no special attention 
will be given to bibliographic con- 
siderations except as the latter are 
not to be found in our recently pub- 
lished book on the subject. 


Of all the sulfonamide compounds 
described sulfanilamide remains the 
one of choice for the bacterial infec- 
tions to which it is applicable. This 
statement applies as fully to pron- 
tosil as to any of the others. Gen- 
erally speaking, sulfanilamide will 
function fully as well as prontosil, 
and in many instances, much bet- 
ter. Moreover, prontosil has proved 
useless under certain experimental 
conditions in which sulfanilamide 
functions satisfactorily. In any event, 
sulfanilamide is a part of the pron- 
tosil molecule and must be split 
away from it by the reducing action 
of the host’s tissues, before it is 
capable of becoming therapeutically 
active. Any preparation from a re- 
liable drug house and having the 
approval of the council on pharmacy 
and chemistry of the American 
Medical Association should be satis- 
factory. 

Hemolytic streptococcal infections 
must be considered in the forefront 
of those coming under the sway of 
this remarkable chemical compound. 
These include sepsis from whatever 
source (wounds, as a complication 
of cellulitis, pregnancy and the like), 
erysipelas, cellulitis, meningitis, Lud- 
wig’s angina, tonsillitis, cystitis and 
pyelitis. 

It is also indicated in scarlet fever, 
despite the fact that there is no 
convincing evidence that it effects 
a neutralization of its toxins after 
the manner of a serum antitoxin. 


* Mellon, Ralph R.; Gross, Paul, and Coo- 
per, Frank B.; Sulfanilamide Therapy in Bac- 
terial Infections. Published by Charles C. 
Thomas, 1938. 
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It is also clearly indicated in acute 
and chronic. gonorrheal infections; 
in epidemic meningitis, either alone 
or in combination with specific 
serum; in any type of pneumonia 
caused by the pneumococcus or the 
hemolytic streptococcus, as well as 
in pneumococcal meningitis, and in 
colon bacillus and related infections, 
more particularly of the genito- 
urinary tract. The drug is also in- 
dicated in Vincent’s angina and 
related conditions and in gas gan- 
grene caused by the Welch bacillus. 
More clinical data are desirable for 
these two conditions. 
Staphylococcus aureus infections, 
particularly the septic ones or those 
with osteomyelitis, may be treated 
with sulfanilamide, although in our 
opinion the results reported to date 
are either equivocal or frankly nega- 


Sulfanilamide in Hospital Practice 


streptococci of low virulence such 
as certain forms of arthritis, and in 
filariasis and Hodgkin’s disease, it 
appears to be useless to administer 
this drug. Its results are quite un- 
certain in undulant fever, in typhoid 
fever, in malaria and in Pott’s dis- 
ease of the spine. 

The drug should be given orally 
unless contraindicated by some such 
complication as nausea and severe 
vomiting. The drug is rapidly ab- 
sorbed into the circulation unless 
some special obstacle to absorption 
exists. Intravenous administration 
has no justification in routine treat- 
ment and when the subcutaneous 
route is desirable the drug should 
be used as a 0.9 per cent solution 
made by dissolving it in physiologic 
saline. However, it should be kept 
at a temperature slightly above that 





Discovery of the chemical compound discussed in 
this article has been characterized as a major med- 


ical advance of our generation. 


For the last two 


years Doctor Mellon and associates at the Institute 
of Pathology, Western Pennsylvania Hospital, Pitts- 
burgh, have studied the action of this drug and 
are qualified to advise the medical personnel of 
hospitals on questions of application and dosage 





tive. More favorable results occur 
in animals with disulfanilamide and 
a more thorough trial would be 
merited were it not for a certain 
liability to peripheral neuritis. Nev- 
ertheless, where no other therapy 
is available and where, as in Staphy- 
lococcus aureus sepsis, the mortality 
is so high, the risk may be taken 
at the discretion of the physician. 

In bacterial endocarditis caused by 
Streptococcus viridans or in other 
infections caused by this organism 
or the nonhemolytic streptococci; in 
infections associated with hemolytic 


of the body; otherwise, it may slowly 
precipitate. 

In meningitis intrathecal adminis- 
tration has had a certain vogue, but 
the drug’s ready absorption into the 
spinal fluid, which it may sterilize 
of hemolytic streptococci in from 
forty-eight to seventy-two hours, 
makes this method open to question. 
There is no known virtue in its 
intramuscular, intrapleural or rectal 
injection; nor does topical applica- 
tion possess any advantages. 

The drug’s administration may be 
reenforced with the use of antisera 
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in such diseases as pneumonia and 
epidemic meningitis, where experi- 
mentally a synergism of action has 
been reported. Sodium bicarbonate, 
weight for weight, may well be 
given when the drug’s administra- 
tion covers a rather prolonged period 
or when the dosage is high. This 
is because of the danger of acidosis. 

Generally speaking, however, other 
forms of therapy, especially with an- 
iline derivatives, should be avoided 
until there is clear evidence that 
harm will not result. This does not 
apply to the use of vitamins, par- 
ticularly B, and C, whose employ- 
ment as reenforcing agents in pneu- 
monias of alcoholic history is a 
logical procedure. 


High Concentration Is Desirable 


In vitro bacteriostatic tests have 
indicated that a 1:10,000 concentra- 
tion in the blood is desirable, par- 
ticularly in severe cases. A rather 
accurate chemical test is available. 
It is not unlikely that as more is 
learned of the drug’s precise mecha- 
nism of action, such relatively high 
concentrations will not be necessary. 
For the time being, however, Long’s 
schedule in accordance with the 
foregoing criterion is more or less 
in vogue. 

Adults: From 3 to 5 grams, ini- 
tial oral dose, followed in from six 
to eight hours by from 1.0 to 14 
grams every four hours. Children: 
Weighing from 50 to 90 pounds, 
from 2 to 3 grams initial dose, 
followed as above by from 0.6 to 
1.0 grams; children weighing from 
25 to 50 pounds, from 1.3 to 2.0 
grams initial dose, followed by from 
0.3 to 0.6 grams. 

If the desired concentration is not 
reached after four hours of oral 
therapy, the subcutaneous route may 
be chosen according to the following 
schedule. 

Adults: Initial dose of 700 cc., of 
an 0.8 to 1.0 per cent sulfanilamide 
solution in physiologic saline subcu- 
taneously, followed by 500 cc., every 
eight hours for the first 24 hours. 
Children: Weighing from 50 to 90 
pounds, 300 to 500 cc., initial dose; 
supporting dose, 200 to 300 cc. every 
eight hours; weighing from 25 to 
50 pounds, 100 to 200 cc. initial 
dose; supporting dose, 100 to 200 
cc. every eight hours. Infants: 1 
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gram per 10 pounds during the first 
twenty-four hours. 

When a clinical effect is obtained, 
decrease the dose by one-third, and 
then to one-third of the original 
amount until convalescence is estab- 
lished. For so-called prophylaxis, 
use four doses of 0.6 grams each at 
four hour intervals for adults, and 
one-half of this dose for children. 

Very recent developments from 
England* indicate a more effective 
combination of sulfanilamide for 
pneumonia, both in _ experimental 
infections in mice and in natural 
infections in man. One hundred 
treated cases of the latter are re- 
ported with a mortality of but 8 
per cent, in contrast to 27 per cent 
in the untreated cases. The drug 
is a chemical combination of sulfanil- 
amide with a pyridin nucleus and its 
toxicity is thought to be negligible. 
It is spoken of as M & B 693. 

The experimental results indicate 
that for pneumococcal infections it 
is much superior to sulfanilamide 
and for those caused by hemolytic 
streptococci it is as good as sulfanila- 
mide. Of special interest is the 
unique consideration that in mice 
recovering from 10,000 fatal doses 
under the drug’s influence a true 
immunity is established. Such ef- 
fects have not been reported with 
the sulfonamide compounds. 

Sulfanilamide, unmixed with other 
drugs, is not very toxic although 
there is an occasional case that has an 
idiosyncrasy to it. In such event 
it should be used with great caution 
or discontinued. It has caused a 


*(a) Evans, G. M. and Gaisford, W. F.: 
Treatment of Pneumonia With 2-(p-amino- 
benzenesulfonamide)-pyridine, Lancet 2:14 
(July 2) 1938. 


(b) Whitby, L. E. H.: Chemotherapy of 
Pneumococcal and Other Infections With 2- 
(p-aminobenzenesulfonamide)-pyridine, Lan- 


cet 1:1210 (May 28) 1938. 


* Ottenberg, R. and Fox, C. L.: Explana- 
tion for Cyanosis of Sulfanilamide Therapy, 
Proc. Soc. Exper. Biol. & Med. 38:379, 1938. 


According to these authors, the colored com- 
pounds resulting from the oxydizing action of 
ultraviolet light on sulfanilamide, are ap- 
parently identical with those produced by the 
normal oxydative processes of the body which 
result in cyanosis. Although they made no 
claim for an increased bacteriostatic action as- 
sociated with the formation of these colored 
compounds, an isolated instance in our own 
experimental pneumococcus studies was so sug- 
gestive as to provide impetus for the additional 
inquiry which has resulted in the anticatalytic 
theory. 





sufficient number of cases of acute 
hemolytic anemia to make a bi- 
weekly blood count desirable in the 
opinion of some. 

The usual toxic side effects, such 
as nausea and vomiting, dizziness, 
and the like, are not serious but 
indicate the necessity for a state of 
rest on the part of the patient. 
Photosensitivity, particularly of the 
ambulatory gonorrheal case, reen- 
forces this point. Cyanosis is usually 
present but is not of much impor- 
tance clinically, especially since the 
recent study of Ottenberg and Fox? 
indicates that it is not due to met- 
hemoglobin formation. 


Checks Bacterial Growth 


Generally speaking, it seems fairly 
clear that the drug has a pronounced 
growth-checking effect on several 
species of bacteria in vivo, despite 
a considerable disparity in the in 
vitro bacteriostatic results of various 
observers. However, certain of these 
disparities find reconciliation in the 
evidence for the theory that the na- 
ture of the medium in which the 
germs grow may determine whether 
the drug is to be critically bacterio- 
static; that is to say, whether it 
diminishes their growth energy to 
the point where they are readily 
phagocyted and subsequently de- 
stroyed. 

Thus it has been proved that the 
colon bacillus, despite its ability to 
multiply profusely in the urine of 
patients with pyelitis, is nevertheless 
sensitized by the urine so that it 
becomes highly vulnerable to sul- 
fanilamide’s action. Failure to rec- 
ognize this fact in the performance 
of in vitro bacteriostatic tests would 
give a wholly negative result, thus 
affording no clue to the really dra- 
matic therapeutic powers of the 
drug in these genito-urinary infec- 
tions. 

Such combination effects are known 
to pharmacologists as “potentiating.” 
Essentially they illustrate the fact 
that several subcritical effects may, 
when multiplied (not added), yield 
a critical end result, provided these 
several effects are all acting in the 
same direction. In other words, it 
is the last straw that breaks the 
camel’s back! 

Closely related in principle to po- 
tentiating effects are those spoken 
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of as synergistic. These are exem- 
plified when the drug’s action is 
reenforced by an antiserum. Such 
effects are not of necessity critical 
ones; that is to say, the net result 
may be a simple addition of several 
effects which may or may not be 
suficient to result in the patient’s 
recovery. Potentiating effects, being 
of critical nature, are much more 
likely so to result. 

Until the present there has been 
no clue to the precise nature of the 
biochemistry underlying these po- 
tentiating effects. At the moment, 
however, there is in press a paper 
from our laboratory that affords a 
plausible explanation, based on new 
experiments. Thus Locke and Main 
have found that when dilute solu- 
tions of sulfanilamide are irradiated 
for a brief period with ultraviolet 


light® certain of the oxidation com- 
pounds resulting become anticataly- 
tic; that is to say, they are capable 
of preventing the enzyme catalase 
from performing its normal func- 
tion, which is that of breaking up 
hydrogen peroxide into water and 
oxygen. 

Now the significance of this fact 
is as follows: Both hemolytic strep- 
tococci and pneumococci produce 
hydrogen peroxide as one of their 
growth products. Were it not for 
the fact that this bactericidal sub- 
stance is destroyed by the catalase 
normally present in blood (and arti- 
ficial mediums made with blood) 
the peroxide produced by the growth 
of these bacteria would quickly kill 
them. 

By the same token, the greater 
the extent to which the enzyme cat- 


alase is inactivated by anticatalytic 
substances, the more the opportunity 
is afforded for hydrogen peroxide to 
accumulate to concentrations that 
are harmful to these bacteria. Such 
an agent is the hydroxyl-amine de- 
rivative of sulfanilamide produced 
by oxidation when the drug is irra- 
diated with ultraviolet light. 

In a communication of this sort 
and length it is not possible to de- 
tail further the evidence in support 
of this theory. Nor can it be re- 
garded as a fact before its quantita- 
tive implications are more fully 
studied. Nevertheless, it aligns sev- 
eral important observations that here- 
tofore have had no satisfactory ex- 
planation, thus affording us the first 
glimpse of an ultimate biochemical 
mechanism through which this drug 
may be conceived to act. 





The Hospital and Its Medical Staff 


T IS a serious misconception of 

the position of the U. S. Depart- 
ment of Justice [in connection with 
the suit against the American Medi- 
cal Association—Ed.] to suppose 
that it believes that a hospital is not 
free to select its own staff. 

The hospital has complete freedom 
to select its own staff. It, of course, 
ought to choose that staff in such a 
way as to ensure the highest stan- 
dards. However, under existing laws 
it is free to choose its staff foolishly, 
and in so doing it commits no crime. 

When, however, a hospital uses its 
freedom to select its staff as a part of 
a campaign to restrain unquestion- 
ably competent physicians in the 
practice of their profession, it vio- 
lates the law. This would be equally 
true whether the activity which the 
hospital desired to hamper were a 
health association, or a fraternal 
order or the C.I.O. or anything else. 

We have no desire to hamper free- 
dom of speech or to prohibit physi- 
cians from entering organizations 
which oppose group health by legiti- 
mate means. It is the use of organ- 
ized power to advance, by economic 
pressure, coercion or boycott, the 
views of a particular group with 
respect to the proper economic or- 
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ganization of medical practice which 
constitutes the illegal restraint of 
trade of which the department is 
complaining. 

The department has no objection 
to a campaign against the Group 
Health Association, provided it is 
not done by organized coercion or 
boycott. 

This makes it clear that the de- 
partment is “not trying to break 
down the long established and im- 
portant procedures which hospitals 
have built up for determining and 
controlling the quality of their 
staffs.” There is no foundation for 
the fear which, it is said, some hos- 
pital administrators feel “that the 
government is taking the position 
that every hospital should open its 
facilities to every licensed physician 
regardless of his competence to prac- 
tice, the size and special scope of the 
hospital and the other factors which 
normally influence a hospital’s selec- 
tion of its staff.” 

The Department of Justice is 
whole-heartedly in favor of every 
effort made by hospitals, and by or- 
ganized medicine, to raise the stan- 
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dard of medical care. Staff restric- 
tions serving this end and _ those 
designed to accommodate a given 
hospital’s facilities or to carry out its 
dedication to a special field of service 
are unquestionably proper and 
lawful. 

But the department does take the 
position that medical societies and 
hospitals are not free to use staff re- 
strictions as a means of destroying 
the freedom of qualified physicians 
connected with group health asso- 
ciations to carry on their calling— 
as a means of destroying group 
health associations. 

Hospitals’ freedom to choose their 
staffs and organized medicine’s dis- 
ciplinary powers are properly em- 
ployed when used to maintain and 
improve the quality of medical serv- 
ice. They are abused when used 
to force upon all physicians the views 
with respect to the proper economic 
organization of medical practice en- 
tertained by one group within the 
profession. 

I hope that hospitals throughout 
the country will find themselves in 
agreement with these views. 
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Educating Employes for Safety 


HILE tremendous sums of 
money are expended on the 
practice of medicine and on the pre- 
vention of disease, little thought or 
concerted effort has been given to 
developing safety and health pro- 
grams for hospital personnel. Evi- 
dence of this gap in hospital man- 
agement is found in the fact that in 
the last decade workmen’s compen- 
sation rates for hospitals have in- 
creased 15 per cent, while at the 
same time in the hotel industry there 
has been a decrease, definitely attrib- 
uted to the fact that hotels have 
established programs of employe 
education and training for safety. 
The recent National Health Sur- 
vey, conducted by the U. S. Public 
Health Service, showed that acci- 
dental injury is one of the principal 
causes of disability in the United 
States today. A study by the Trav- 
elers Insurance Company of 10,000 
accidents pointed out that for every 
dollar paid by the insurance carrier 
for medical attention, compensation 
or claims of injured employes, the 
employer must pay or lose an aver- 
age of $4 by reason of the time lost 
by the injured employe and by other 
employes who stopped work when 





In the last decade workmen’s compensation rates 
for hospitals have increased 15 per cent. The hotel 
industry has shown a decrease because it has 
established a program of safety training. The super- 
intendent of the Bronx Hospital, New York, tells 


hospitals how to educate and trai 


their staffs for 


the prevention of accidents to patients and personnel 





WILLIAM B. SELTZER 


the accident occurred, time lost by 
the supervising force in investigating 
the cause and in training a new em- 
ploye, and damage done. Hospital 
administrators and trustees must 
realize that premiums paid for insur- 
ance are based upon the mutual ex- 
perience of their own and other hos- 
pitals. The safety program can be 
instrumental in reducing costs of in- 
surance and in increasing efficiency 
in the institution. 

Nearly all accidents may be pre- 
vented but prevention depends upon 
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a safety-minded management and 
upon education and training of em- 
ployes. The hospital personnel must 
be properly trained and definitely 
impressed with its part in carrying 
out the hospital’s safety program. 
The education of the employe should 
begin as soon as possible after he 
comes on the staff. The first impor- 
tant factor is a precise explanation of 
his duties and of the hazards in his 
job as well as his relation to the 
work of others. Many accidents are 
not the result of carelessness or 
thoughtlessness but are due to lack 
of familiarity with the working con- 
ditions and hazards. The explanation 
to the new employe of his duties may 
be made personally by the depart- 
ment head or by means of a pre- 
pared manual which lists the duties, 
possible hazards to be anticipated 
and standard procedures to be fol- 
lowed. 

Another important factor contrib- 
uting to accidents in hospitals has 
been the high percentage of turnover 
in personnel. Bulletin 298 of the 
U. S. Bureau of Labor Statistics, for 
example, contains a table indicating 
that among 512 workers having less 
than six months of service there were 
57 accidents, whereas among 637 em- 
ployes in the same company, doing 
the same type of work, who were 
employed from three to five years, 
the number of accidents was 27, and 
among 470 employes who had been 
on the job between ten and fifteen 
years, there were 4 accidents. The 
problem of inefficiency and accidents 
in relation to a high rate of turnover 
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is particularly significant in hospitals 
where so much of the work is service. 

Every accident, no matter how 
trivial, should be recorded, regardless 
of whether or not an injury to a per- 
son or damage to property has re- 
sulted. These records should be sent 
to one person, preferably the assis- 
tant administrator or personnel man- 
ager, and should contain the name of 
the injured person, date of injury, 
treatment given, time lost, cause of 
injury and steps taken to prevent a 
recurrence. 

Progress in eliminating or prevent- 
ing accidents may be made through 
an analysis of a series of accidents. 
It is difficult to make a uniform set 
of rules that would be applicable to 
all hospitals. In one hospital a cer- 
tain type of accident may be more 
prevalent than in another because of 
the particular facilities or equipment 
or the physical location of certain 
departments in that hospital. Anal- 
yses of accidents should be made not 
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only by the administration but also 
by a safety committee consisting of 
employes from each department. 
This committee should meet fre- 
quently and the representative of 
each department should report the 
facts brought out and the conclu- 
sions reached, particularly as they 
affect his department. 

Persons injured in accidents should 
be asked to appear before this com- 
mittee, not to be reprimanded but to 
be given an opportunity to explain 
the nature of the accident and the 
cause of its occurrence. The appear- 
ance of the injured person gives the 
committee an opportunity to obtain 
the facts of the accident at first hand 
and at the same time gives the em- 


Nurses at the Bronx Hospital 
demonstrate their training in 
accident and fire prevention 
in the four scenes shown here. 
Photos by Acme Newspictures. 


ploye the feeling that he is account- 
able to somebody for his carelessness. 

If a particular department—the 
dietary department, for example— 
should report a series of accidents of 
a minor nature, such as cuts or infec- 
tions from steel wool, the safety com- 
mittee would study the causes and 
make recommendations for eliminat- 
ing these minor accidents. It is only 
by this type of study and analysis 
that the source of accidents can be 
established and efforts concentrated 
on eliminating the causes. 

Attractive and timely posters, 
safety conferences or classes and per- 
sonal contacts may be employed in 
this training program. Safety classes 
for a group or department are val- 
uable. The conference method is an 
important training medium. It is 
essential that periodic meetings of 
employes be held with the depart- 
ment head, at which each individual 
is asked to contribute. Occasionally, 
daily contacts should be made also 
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by the safety committee. The inves- 
tigation of an accident by the safety 
committee is particularly important 
in cases in which the injured man is 
believed to have been at fault. The 
report on such an accident to a 
worker, made by a committee of fel- 
low workers, will create a deeper 
impression upon the staff than a 
similar report made by the depart- 
ment head. An employe who has 
suffered an injury through an acci- 
dent should address the employes in 
his department on the subject of 
safety. 

One of the best means of employe 
education is the use of safety posters. 
There should be a bulletin board, 
centrally located in every department, 
on which safety posters of all kinds 
are placed. It is important that these 
posters be changed at frequent inter- 
vals to preserve interest. 

Whereas in industry the employe 
must think of his own safety in case 
of fire, in a hospital he should be 
trained to consider the patients con- 
fined in the hospital. Periodic fire 
drills should be held during the day 
and occasionally at night. Each em- 
ploye should know the location of 
the nearest fire alarm box as well as 
the location and use of the nearest 
fire hose and extinguishers. Each 
employe should receive training in 
the use of a fire extinguisher because 
often a big fire can be prevented by 
the use of an extinguisher in putting 
out a small fire. 


Training New Employes 


Because of the high rate of per- 
sonnel turnover in hospitals, it fre- 
quently has been difficult to keep up 
the training of the new employes in 
the use of fire equipment. The hos- 
pital’s engineer, however, should see 
to it that all new employes are in- 
structed in the use of the equipment 
and assigned to definite posts in case 
of fire. This instruction should be 
given at regular intervals to the 
group of employes hired during a 
preceding period, either weekly or 
monthly. The training should in- 
clude instruction in the type of 
equipment to be used in extinguish- 
ing certain types of fires. It would 
be dangerous, for instance, to use an 
ordinary soda acid extinguisher 
where a fire developed in a motor or 
generator or some other piece of 
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electrical equipment or in the case of 
a fire in an oxygen tent. 

The safety program also should 
consider accidents occurring to pa- 
tients and to visitors to the hospital. 
Because of the nature of hospital 
work and the number of treatments 
given, the possibilities of accident are 
many. Many hospitals, in law suits 
involving accidents to patients, have 
won court decisions on the basis both 
of their being charitable institutions 
and of being agencies that use care 
in the selection of their personnel. 
However, I wonder if the courts 
would consider that reasonable care 
had been exercised in the selection of 
personnel if a patient contracted tu- 
berculosis from an employe who had 
not been examined at the time of 
employment. 

An important procedure that 
should be instituted in every hospi- 
tal is medical examination of all new 
employes and subsequent periodic 
examinations. This examination is 
important not only for the protection 
of the patients but also for the pro- 
tection of the hospital and of the 
employe himself. A routine physical 
examination would disclose, for in- 
stance, whether a new employe had 
developed a disease condition before 
or after he entered the employ of the 
hospital. 

If a new employe is given a physi- 
cal examination, he gets the impres- 
sion at the outset that he is working 
in an institution which is a thorough 
one. Once physical examinations 
have been made, the good health of 
employes must be maintained. When 
sickness intervenes, humanity de- 
mands that the personnel be _pro- 
vided with hospital care. 

It is difficult to maintain efficiency 
when working hours are too long. 
Industry has proved that at the 
fatigue point the incidence of acci- 
dents increases. Although laws have 
been enacted to protect the health of 
employes, results can be obtained 
only if administrators and boards of 
trustees have a sincere interest in the 
problem and attempt to cope with it. 

Accidents to patients should be re- 
ported and analyzed, regardless of 
how minor they may be. The report 
of an accident should be filled out by 
the nurse or employe involved and a 
report by the department that inves- 
tigated the accident should be made 





as well. From a review of the litera- 
ture of legal opinions and decisions 
in law suits against hospitals, it 
would seem that many of these acci- 
dents could have been avoided if 
more care had been given to analyz- 
ing them. Some hospitals may have 
been lax in this respect because they 
have relied, particularly in New 
York State, on the weight of deci- 
sions that patients, whether ward or 
private, cannot recover for injuries 
resulting from negligence when rea- 
sonable care on the part of the hos- 
pital can be shown. We certainly 
cannot expect that this weight of 
opinion will prevail at all times. 


Man on the Job Is Key 


The job of accident prevention is 
essentially one of adequate training 
both of the department head and of 
the employe. No program is effec- 
tive if the management or depart- 
ment head is not wholeheartedly in 
sympathy with the program, but it is 
the man on the job who makes or 
breaks the safety record and it is this 
man who must be influenced. 

Criticism of the man on the job 
accomplishes little in any program. 
If he is criticized constantly, the 
safety work is ended there. If the 
administrator points out to him in- 
stead that the management is more 
interested in how to prevent the next 
accident than in a determination of 
the blame or, if he can be convinced 
that the administrator believes him 
not more than 49 per cent to blame 
for the accident, the man will be 
willing to share his own thinking on 
the subject through his department 
head or administrator. 

No employe should be expected to 
memorize any rules or codes in a 
training for safety program. It is 
essential that employes have inter- 
preted to them the advantages of 
safety by means of simple instruction 
and demonstration. In many _ in- 
stances the manner in which the 
teaching is done sets up a barrier 
that prevents the type of response 
desired. The most effective method 
is one in which simple language is 
used and a real opportunity is pro- 
vided for the participation of the 
group in training.* 

*From a paper presented before the ninth 
annual convention. Greater New York Safety 
Council, April 1938. 
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Signs of Mental Disorder 


JOSEPH C. DOANE, M.D. 


HE personnel of general hospi- 

tals often is poorly trained in 
the handling of psychotic patients, 
although the care of a real psychosis 
often varies only slightly from the 
treatment necessary for some tem- 
porary mental condition. 

General hospital nurses and_in- 
terns usually have little knowledge 
of the application of restraints and 
little understanding of the humane 
treatment of the mentally abnormal. 
Nurses and physicians who have had 
experience in a large municipal or 
government hospital or who have 
had an opportunity to work in a 
specialized institution treating the 
mentally ill develop outstanding abil- 
ity to serve these patients and prove 
the necessity for some experience of 
this kind in general hospital service. 

Psychotic patients almost without 
exception at some time or another 
announce to those attending them 
the nature of their mental disorder. 
Not recognizing danger signs, the 
nurse and the intern may fail to see 
the telltale symptoms of mental dis- 
tress. 

The common disorders of sensa- 
tion are observed both in a true 
psychosis and also in toxic states, 
fevers, wasting diseases and sun- 
stroke, as well as in epilepsy, chorea 
and hysteria. The important dis- 
orders of sensation are hallucinations 
and illusions. An hallucination is a 
perception without an object. All 
five special senses may be the subject 
of an hallucinosis. They also may 
be hallucinations of skin sensibility, 
of organic sensation and of active or 
passive sensibility. Illusions are false 
perceptions. A patient sees a chair 
beside his bed but imagines that it 
is an animal or a baby carriage. A 
bed post becomes a robber threaten- 
ing harm. 

Hallucinations of sight are per- 
haps the most common. They may 
vary from the simplest flashes of 
light or sparks before the eyes to 
seeing objects that are either of nat- 
ural size, gigantic or diminutive. 
These objects may be still or moving. 
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They may be distorted, such as a 
horse with a fish’s head, although 
frequently such disorders are in real- 
ity illusions. They may be pleasant, 
amusing or terrifying. 

Hallucinations of hearing may 
vary from simple ringing in the ears 
which resembles music, a rushing of 
water or an escaping of steam to 
voices that command, ridicule or 
revile and that may appear to him as 
coming in whispers or in loud tones. 
Often a sudden institutional suicide 
is the subject of an imperative com- 
mand to rush from bed and jump 
from a window, a fire escape or a 
stairway landing. Sometimes halluci- 
nations of sight are so terrifying that 
the distressed patient flees for his life 
and in so doing falls from high places 
and suffers injury. 

Hallucinations of skin sensibility 
may appear as tingling of the skin, 
as a hot or cold sensation or as even 
the reception of blows upon the body 
surface. Hallucinations of smell may 
consist of the patient’s false percep- 
tion of odors such as chloroform, 
sulphur, gases or smoke or even the 





This is the first of two 
articles on the question 
of the recognition and the 
handling of mental disor- 
ders in the general hos- 
pital, written by the editor 





pleasant perfume of flowers. Halluci- 
nations of taste may be a sensation 
of saltiness, of sweetness, of bitter- 
ness or sourness. The bitter taste is 
the most frequent. Hallucinations of 
organic sensation may consist of a 
false perception of gnawing, biting 
or cutting in the abdominal organs 
or of active or passive movement 
such as a floating of the whole body 


in space or a movement of the limbs 
or of the head. 

How the patient behaves when 
mentally afflicted is highly important 
to every hospital person. A patient 
may clearly demonstrate an expres- 
sion of listening; he may stare into 
space; he may cover his ears with his 
hands and his head with the bed 
clothing. He may close cracks of 
doors or listen at windows or key- 
holes. He may refuse food. He may 
hold his nose to prevent perception 
of disagreeable odors. He may ask 
for windows and doors to be closed 
in order to exclude poisons and dis- 
agreeable gases. He may run aim- 
lessly, turning his head quickly from 
side to side to catch glimpses of 
fleeting objects. He may assume 
peculiar attitudes which may be ex- 
plained by the fact that he is receiv- 
ing imperative orders as to attitude, 
speech or movement. The nurses or 
interns who observe any of these 
symptoms should not pass them by 
lightly. 

A common example of the pres- 
ence of hallucinations of sight and 
hearing are the symptoms displayed 
by the alcoholic who enters the acci- 
dent ward of a hospital after suffer- 
ing an injury on a city street. The 
mortality in alcoholic patients will 
vary from 25 to 90 per cent. These 
patients require skilled handling. 
This type of patient usually exhibits 
sight hallucinations which are highly 
terrifying and from which he is 
likely to flee. 

Illusions may consist of disorders 
of sight, hearing, smell and taste. 
The commonest is an illusion of 
sight which may consist of a false 
perception as to form or color or 
both. It is common for a patient 
exhibiting this symptom to have the 
faces of friends and relatives about 
his bed turned into those of strangers, 
transformed by terrifying grimaces. 
Objects about him may be distorted, 
increased or decreased in size. Illu- 
sions of hearing frequently result in 
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by the safety committee. The inves- 
tigation of an accident by the safety 
committee is particularly important 
in cases in which the injured man is 
believed to have been at fault. The 
report on such an accident to a 
worker, made by a committee of fel- 
low workers, will create a deeper 
impression upon the staff than a 
similar report made by the depart- 
ment head. An employe who has 
suffered an injury through an acci- 
dent should address the employes in 
his department on the subject of 
safety. 

One of the best means of employe 
education is the use of safety posters. 
There should be a bulletin board, 
centrally located in every department, 
on which safety posters of all kinds 
are placed. It is important that these 
posters be changed at frequent inter- 
vals to preserve interest. 

Whereas in industry the employe 
must think of his own safety in case 
of fire, in a hospital he should be 
trained to consider the patients con- 
fined in the hospital. Periodic fire 
drills should be held during the day 
and occasionally at night. Each em- 
ploye should know the location of 
the nearest fire alarm box as well as 
the location and use of the nearest 
fire hose and extinguishers. Each 
employe should receive training in 
the use of a fire extinguisher because 
often a big fire can be prevented by 
the use of an extinguisher in putting 
out a small fire. 


Training New Employes 


Because of the high rate of per- 
sonnel turnover in hospitals, it fre- 
quently has been difficult to keep up 
the training of the new employes in 
the use of fire equipment. The hos- 
pital’s engineer, however, should see 
to it that all new employes are in- 
structed in the use of the equipment 
and assigned to definite posts in case 
of fire. This instruction should be 
given at regular intervals to the 
group of employes hired during a 
preceding period, either weekly or 
monthly. The training should in- 
clude instruction in the type of 
equipment to be used in extinguish- 
ing certain types of fires. It would 
be dangerous, for instance, to use an 
ordinary soda acid extinguisher 
where a fire developed in a motor or 
generator or some other piece of 
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electrical equipment or in the case of 
a fire in an oxygen tent. 

The safety program also should 
consider accidents occurring to pa- 
tients and to visitors to the hospital. 
Because of the nature of hospital 
work and the number of treatments 
given, the possibilities of accident are 
many. Many hospitals, in law suits 
involving accidents to patients, have 
won court decisions on the basis both 
of their being charitable institutions 
and of being agencies that use care 
in the selection of their personnel. 
However, I wonder if the courts 
would consider that reasonable care 
had been exercised in the selection of 
personnel if a patient contracted tu- 
berculosis from an employe who had 
not been examined at the time of 
employment. 

An important procedure that 
should be instituted in every hospi- 
tal is medical examination of all new 
employes and subsequent periodic 
examinations. This examination is 
important not only for the protection 
of the patients but also for the pro- 
tection of the hospital and of the 
employe himself. A routine physical 
examination would disclose, for in- 
stance, whether a new employe had 
developed a disease condition before 
or after he entered the employ of the 
hospital. 

If a new employe is given a physi- 
cal examination, he gets the impres- 
sion at the outset that he is working 
in an institution which is a thorough 
one. Once physical examinations 
have been made, the good health of 
employes must be maintained. When 
sickness intervenes, humanity de- 
mands that the personnel be pro- 
vided with hospital care. 

It is difficult to maintain efficiency 
when working hours are too long. 
Industry has proved that at the 
fatigue point the incidence of acci- 
dents increases. Although laws have 
been enacted to protect the health of 
employes, results can be obtained 
only if administrators and boards of 
trustees have a sincere interest in the 
problem and attempt to cope with it. 

Accidents to patients should be re- 
ported and analyzed, regardless of 
how minor they may be. The report 
of an accident should be filled out by 
the nurse or employe involved and a 
report by the department that inves- 
tigated the accident should be made 


as well. From a review of the litera- 
ture of legal opinions and decisions 
in law suits against hospitals, it 
would seem that many of these acci- 
dents could have been avoided if 
more care had been given to analyz- 
ing them. Some hospitals may have 
been lax in this respect because they 
have relied, particularly in New 
York State, on the weight of deci- 
sions that patients, whether ward or 
private, cannot recover for injuries 
resulting from negligence when rea- 
sonable care on the part of the hos- 
pital can be shown. We certainly 
cannot expect that this weight of 
opinion will prevail at all times. 


Man on the Job Is Key 


The job of accident prevention is 
essentially one of adequate training 
both of the department head and of 
the employe. No program is effec- 
tive if the management or depart- 
ment head is not wholeheartedly in 
sympathy with the program, but it is 
the man on the job who makes or 
breaks the safety record and it is this 
man who must be influenced. 

Criticism of the man on the job 
accomplishes little in any program. 
If he is criticized constantly, the 
safety work is ended there. If the 
administrator points out to him in- 
stead that the management is more 
interested in how to prevent the next 
accident than in a determination of 
the blame or, if he can be convinced 
that the administrator believes him 
not more than 49 per cent to blame 
for the accident, the man will be 
willing to share his own thinking on 
the subject through his department 
head or administrator. 

No employe should be expected to 
memorize any rules or codes in a 
training for safety program. It is 
essential that employes have inter- 
preted to them the advantages of 
safety by means of simple instruction 
and demonstration. In many _in- 
stances the manner in which the 
teaching is done sets up a barrier 
that prevents the type of response 
desired. The most effective method 
is one in which simple language is 
used and a real opportunity is pro- 
vided for the participation of the 
group in training.* 





*From a paper presented before the ninth 
annual convention. Greater New York Safety 
Council, April 1938. 
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Signs of Mental Disorder 


JOSEPH C. DOANE, M.D. 


HE personnel of general hospi- 

tals often is poorly trained in 
the handling of psychotic patients, 
although the care of a real psychosis 
often varies only slightly from the 
treatment necessary for some tem- 
porary mental condition. 

General hospital nurses and _ in- 
terns usually have little knowledge 
of the application of restraints and 
little understanding of the humane 
treatment of the mentally abnormal. 
Nurses and physicians who have had 
experience in a large municipal or 
government hospital or who have 
had an opportunity to work in a 
specialized institution treating the 
mentally ill develop outstanding abil- 
ity to serve these patients and prove 
the necessity for some experience of 
this kind in general hospital service. 

Psychotic patients almost without 
exception at some time or another 
announce to those attending them 
the nature of their mental disorder. 
Not recognizing danger signs, the 
nurse and the intern may fail to see 
the telltale symptoms of mental dis- 
tress. 

The common disorders of sensa- 
tion are observed both in a true 
psychosis and also in toxic states, 
fevers, wasting diseases and sun- 
stroke, as well as in epilepsy, chorea 
and hysteria. The important dis- 
orders of sensation are hallucinations 
and illusions. An hallucination is a 
perception without an object. All 
five special senses may be the subject 
of an hallucinosis. They also may 
be hallucinations of skin sensibility, 
of organic sensation and of active or 
passive sensibility. Illusions are false 
perceptions. A patient sees a chair 
beside his bed but imagines that it 
is an animal or a baby carriage. A 
bed post becomes a robber threaten- 
ing harm. 

Hallucinations of sight are per- 
haps the most common. They may 
vary from the simplest flashes of 
light or sparks before the eyes to 
seeing objects that are either of nat- 
ural size, gigantic or diminutive. 
These objects may be still or moving. 
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They may be distorted, such as a 
horse with a fish’s head, although 
frequently such disorders are in real- 
ity illusions. ‘They may be pleasant, 
amusing or terrifying. 

Hallucinations of hearing may 
vary from simple ringing in the ears 
which resembles music, a rushing of 
water or an escaping of steam to 
voices that command, ridicule or 
revile and that may appear to him as 
coming in whispers or in loud tones. 
Often a sudden institutional suicide 
is the subject of an imperative com- 
mand to rush from bed and jump 
from a window, a fire escape or a 
stairway landing. Sometimes halluci- 
nations of sight are so terrifying that 
the distressed patient flees for his life 
and in so doing falls from high places 
and suffers injury. 

Hallucinations of skin sensibility 
may appear as tingling of the skin, 
as a hot or cold sensation or as even 
the reception of blows upon the body 
surface. Hallucinations of smell may 
consist of the patient’s false percep- 
tion of odors such as chloroform, 
sulphur, gases or smoke or even the 





This is the first of two 
articles on the question 
of the recognition and the 
handling of mental disor- 
ders in the general hos- 
pital, written by the editor 





pleasant perfume of flowers. Halluci- 
nations of taste may be a sensation 
of saltiness, of sweetness, of bitter- 
ness or sourness. The bitter taste is 
the most frequent. Hallucinations of 
organic sensation may consist of a 
false perception of gnawing, biting 
or cutting in the abdominal organs 
or of active or passive movement 
such as a floating of the whole body 


in space or a movement of the limbs 
or of the head. 

How the patient behaves when 
mentally afflicted is highly important 
to every hospital person. A patient 
may clearly demonstrate an expres- 
sion of listening; he may stare into 
space; he may cover his ears with his 
hands and his head with the bed 
clothing. He may close cracks of 
doors or listen at windows or key- 
holes. He may refuse food. He may 
hold his nose to prevent perception 
of disagreeable odors. He may ask 
for windows and doors to be closed 
in order to exclude poisons and dis- 
agreeable gases. He may run aim- 
lessly, turning his head quickly from 
side to side to catch glimpses of 
fleeting objects. He may assume 
peculiar attitudes which may be ex- 
plained by the fact that he is receiv- 
ing imperative orders as to attitude, 
speech or movement. The nurses or 
interns who observe any of these 
symptoms should not pass them by 
lightly. 

A common example of the pres- 
ence of hallucinations of sight and 
hearing are the symptoms displayed 
by the alcoholic who enters the acci- 
dent ward of a hospital after suffer- 
ing an injury on a city street. The 
mortality in alcoholic patients will 
vary from 25 to 90 per cent. These 
patients require skilled handling. 
This type of patient usually exhibits 
sight hallucinations which are highly 
terrifying and from which he is 
likely to flee. 

Illusions may consist of disorders 
of sight, hearing, smell and taste. 
The commonest is an illusion of 
sight which may consist of a false 
perception as to form or color or 
both. It is common for a patient 
exhibiting this symptom to have the 
faces of friends and relatives about 
his bed turned into those of strangers, 
transformed by terrifying grimaces. 
Objects about him may be distorted, 
increased or decreased in size. Illu- 
sions of hearing frequently result in 
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the changing of inarticulate sounds 
into words or in the misinterpreta- 
tion of words spoken. 

Illusions are probably more com- 
mon than hallucinations. Every hos- 
pital worker at some time has been 
mistaken for friend or an enemy by 
the patient. Often this occurs in long 
standing febrile illnesses such as 
typhoid fever or even in the toxic 
pneumonic patient. 

Hospital patients commonly show 
a distortion of moods. A depression 
may precede a mania. It is often seen 
in neurasthenia but is not rare as an 
interlude in real mental disease. Its 
cardinal symptom, melancholia, may 
be secondary to disturbing, terrifying 
or sorrowful hallucinations. When 
mild, the patient suffers only an un- 
explained sadness, restlessness or 
worry. When severe, it is trans- 
formed into a dread or fear often 
accompanied by precordial anxiety. 
He complains that no longer do the 
usual things cheer him. Nearly all 
such patients have some sense of 
throat constriction, a general uneasi- 
ness which causes them to wring 
their hands, to walk up and down or 
to remain immobile in deepest con- 
templation of their troubles. They 
seek for some sin in their past life. 
They worry about oncoming poverty 
and believe their ailment is incurable. 

A hospital nurse or physician who 
observes these symptoms immedi- 
ately should transfer the responsibil- 
ity for the safety of such a patient to 
a superior. Here is an open and 
easily read threat of suicide. A pa- 
tient so disturbed has the greatest 
right to be protected from himself 
when a depression afflicts him. 

There are patients who are in a 
state of exultation that alternates 
with depression. They state that 
they are in perfect health, strength 
and vitality. They are talkative, often 
garrulous. There also are patients, 
particularly those afflicted with 
known malignant disease, who ex- 
hibit a state of apathy in which they 
manifest no hope or desire to re- 
cover. They show no grief at the 
loss of friends or any particular joy 
in their presence. Hospital workers 
may learn to recognize this picture 
when it appears before them. 

The second great class of mental 
disorders are those of idea associa- 
tion or delusions. A delusion is a 


false judgment. These . misbeliefs 
may take the form of a depressive 
state in which the patient believes he 
has lost all his property or his friends 
have turned against him. Or he may 
have delusions of grandeur as in 
paresis. Equally as common is a 
delusion of persecution; in this con- 
dition the patient builds for himself 
a system of beliefs that some person 
or group is plotting his destruction 
and this by cunning methods in 
which hypnotism, telepathy and elec- 
tricity are often employed. He so 
systematizes these beliefs that they 
may become fixed and he explains 
them by a false course of reasoning. 


Sometimes the patient adopts a 
negative attitude that makes him 
refuse to eat, to permit the changing 
of his bed or the application of any 
therapeutic measure. Sometimes this 
attitude takes the form of question- 
ing every common procedure of the 
day as to its wisdom: “Shall I put 
on my clothes? Shall I eat my lunch? 
Shall I read the paper?” 

One of the common types of men- 
tal disorder seen in the general hos- 
pital is an acute delirium, a common 
accompaniment of serious _ illness. 
The patient is most likely to exhibit 
confusion as nightfall approaches. 
He talks quietly to himself. He 
imagines objects about his bed. He 
fails to recognize the nurse who has 
cared for him for many days or 
weeks. Frequently, this state requires 
only the mildest restraint. But he 
may become so noisy, if delusional 
or hallucinated, that he must be re- 
moved from the ward to an isolation 
room. It certainly is unfair to ward 
patients to spend wakeful nights 
listening to the ramblings of a de- 
lirious patient. But it is cruel to 
place a delirious patient in an isola- 
tion room in restraint and not sup- 
ply the proper nursing so that 
shackles may be removed at hourly 
intervals and chafed wrists and 
ankles may be treated. The patient 
in restraint is in a continual state of 
danger. 

Alcoholic states vary from an acute 
alcoholic delirium to an alcoholic 
hallucination or mania. Every re- 
ceiving ward attendant has seen at 
some time an alcoholic brought in 
shackles on a police or ambulance 
stretcher with neck veins standing 
out and with every muscle strained 


to its utmost in an endeavor to escape. 
If such a patient is released he is 
likely to break up tables, chairs and 
electric fixtures or even assault those 
attending him. A twenty-four hour 
treatment with sedatives and the ad- 
ministration of fluids and the patient 
in most cases has completely recov- 
ered. 

An alcoholic delusional state some- 
times seen in the general hospital 
produces a potential homicidal 
mania. In an Eastern hospital a few 
years ago such a patient sought out 
in a ward his ill wife. Both a homi- 
cide and a suicide resulted. Alcoholic 
delusional insanity produces killers. 
The hospital intern, particularly, 
should know that a patient who has 
been imbibing alcohol regularly over 
a period of years and who receives a 
blow on the head in an automobile 
accident or a fractured limb must be 
given alcohol in decreasing doses or 
he may have added to his injury the 
danger of an alcoholic delirium. 





Don’ts for Visitors 


Don’t take small children with you 
when visiting in the hospital; they 
might contract some disease. 

Don’t wear unclean clothing when 
visiting patients. 

Don’t shake hands with the pa- 
tient or handle things in the room 
unless your hands are clean. 

Don’t sit on the patient’s bed or 
put your wraps on it. 

Don’t ask for special favors; in so 
doing you many hinder the patient’s 
recovery. 

Don’t expect to get in before or 
stay after visiting hours. 

Don’t remain too long when visit- 
ing a very sick patient; five minutes 
is long enough. 

Don’t speak in a loud voice. Re- 
member you are in a hospital. 

Don’t give a patient delicacies 
unless permitted to do so. 

Don’t talk of sordid or unpleasant 
experiences or news. 

Don’t sit or stand where the pa- 
tient is unable to see you except with 
arduous neck twisting. 

Don’t tire the patient with talking 
and asking questions; if he wishes 
to talk let him talk to you.—Gtapys 
Branpt, Cass County Hospital, 
Logansport, Ind. 
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Successtul Psychiatric Nursing 


N PSYCHIATRIC nursing the 

treatment of the patient is largely 
by and through contact. The “situa- 
tion study” method is an attempt 
to analyze the patient-nurse relation- 
ship. 

It has three objectives: (1) to 
teach the student nurse to appraise 
the quality of her work regardless 
or whether or not its results are 
visible in the patient’s reactions; (2) 
to help her to appreciate the effect 
of her own behavior upon the pa- 
tient, and (3) to assist her in per- 
ceiving the importance of her per- 
sonal reaction to the patient when he 
is not progressing satisfactorily. 

In any patient-nurse situation, the 
student follows the situation-study 
method by recording: (1) what the 
patient says and does; (2) what she 
(the student) says and does, and (3) 
how she feels toward the patient 
at the time. 

This method is not simple. It 
develops slowly. In the beginning 
the nurse has difficulty in consider- 
ing as a situation worthy of record 
anything that lacks the force of 
drama, such as an instance of ex- 
citability, or some incident arising 
from a procedure like a continuous 
bath or pack. By writing down one 
or two situations a day under close 
supervision the student gradually 
learns that any contact with any 
patient at any time may be con- 
sidered a situation. 


When Patient Is Uncooperative 


In the observation and recording 
of symptoms of the mentally ill it 
long has been established practice for 
the nurse to study the behavior of 
the patient. The principal idea in 
the use of the “situation-study” 
method given here is to draw the 
student’s attention to the fact that 
in the patient-nurse situation the be- 
havior of the nurse is just as im- 
portant to study as the behavior of 
the patient. 

Usually in general nursing the 
nurse has the cooperation of the 
patient. Often in psychiatric nursing 
she does not have this cooperation 
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and as situations are not predictable 
the desirable action in a course of 
conduct cannot be taught in ad- 
vance. The student proceeds along 
a line of trial and error through 
suggestion, persuasion and reassur- 
ance, all the while using her imag: 
ination and ingenuity. 

This requires mental effort and 
when she does not succeed, as fre- 
quently happens, she easily may be- 
come discouraged if she is con- 
scientious and sensitive. In dealing 
with a patient the attainment of 
a desired goal — for example, getting 
the patient to drink a glass of milk— 
is a matter between patient and nurse 
and, especially in the earlier contacts 
depends upon factors possibly un- 
known to the nurse. However, as 
a result of logical thinking in terms 
of cause and effect, of discriminating 
between superficial and basic con- 
stituents and of seeing part-whole 
and whole-part relationships, the 
nurse’s goal is attainable and her 
success resides entirely within her- 
self. When the student records what 
she says and does in the patient- 
nurse situation, the amount and kind 
of effort put forth become more ap- 
parent to her. She is required to 
crystallize ideas as to possible action 
and, because these can be studied 
objectively at a later time, the rem- 
edy in case of failure is more easily 
discovered. 

In psychiatric nursing the nurse 
can be successful only insofar as she 
is able to understand herself in rela- 
tion to the patient’s personality needs 
and problems. This means that she 
must study herself in relation to the 
particular patient with whom she 
deals at the moment. She needs to 
sense what it is in her behavior that 
makes the patient feel comfortable, 
what irritates him, what encourages 
him, what gives him confidence. 

It is difficult for the student to 
write about herself especially if she 
discerns, as sometimes happens, that 


she is responsible for the immediate 
misbehavior of the patient. Here an 
impersonal but understanding rela- 
tionship with the instructor is impor- 
tant. The instructor must have the 
ability to release the student’s per- 
sonality. 

In general nursing, the nurse’s at- 
tentions and ministrations are in- 
variably accepted, even welcomed, 
and this gives her an exalted posi- 
tion in the patient-nurse situation 
and strengthens her feelings of 
serenity, comfort and satisfaction. 

In psychiatric nursing the per- 
sonality factors are paramount. 
Many patient-nurse situations are 
not satisfactory, that is, comfortable 
to the nurse. A patient may not 
want to eat, to go for a walk, to 
talk or to do things that the nurse 
is expected to have him do. One 
patient constantly complains, an- 
other makes uncomplimentary re- 
marks, another harps on one sub- 
ject, another whines continuously. 


Stumbling Blocks 


The nurse is like other people 
and in these unsatisfactory situations 
experiences feelings of frustration, 
defeat, irritation, hurt pride and 
resignation and is likely to consider 
the patient silly, selfish, stubborn 
and uninteresting. These feelings in 
the nurse are stumbling blocks in 
objective, constructive patient care. 
Having to record how she feels to- 
ward the patient at the time helps 
her to appreciate and recognize these 
unfavorable but natural reactions 
and to look for an explanation. 

Hardly two situations are identical 
in psychiatric nursing and for the 
most part principles only can be 
taught in the classroom. Much of 
the successful nursing depends upon 
a satisfactory personal contact be- 
tween the patient and the nurse and 
for a satisfactory contact there must 
be enough common elements be- 
tween them. The “situation study” 
method gives information upon 
which instructor and student can 
build detailed, individual, personal 
care of a particular patient. 
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Each department of the clinic of Hackensack Hospital is 
easily accessible to the waiting room, which also is used 
at all times for ward admissions to the hospital and at 
off hours for ward visitors. Contrast the entrance to 
the old building with that of the new clinic. The entrance 
has been placed at a level and at a location where it may 
be entered from the same street upon which the hospital 
faces. Architects were Crow, Lewis and Wick, New York. 








ensack Adds a Wing 


L. H. LEWIS 


HE Hackensack Hospital, 

Hackensack, N. J., began its 
service just fifty years ago in a 10 
room house near the site of the pres- 
ent hospital. It soon outgrew a 
building with a capacity of only 30 
beds and, in 1901, moved to a re- 
modeled house on the present site, 
having a capacity of 75 beds. This 
building, like the original, was of 
nonfireproof construction and_ by 
present standards was poorly adapted 
to hospital service. 

In 1925 the hospital fortunately 
obtained a modern fireproof building 
with accommodations for 127 pa- 
tients, exclusive of babies. At the 
time this building was erected, it 
was planned to abandon the old 
wooden structure and to demolish 
it. However, as so often happens, 
this was not done and as time went 
on the hospital service gradually 
worked its way back into the old 
building. In 1935 it was being oc- 
cupied by a limited number of pa- 
tients and the  hospital’s clinic, 
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The problem in building the new 
wing at Hackensack Hospital was 
to obtain the greatest number 
of beds in a minimum of space. 
The addition provides for work 
previously done in the old struc- 
ture. Plans of a typical floor 
and of the third floor obstetric 
department are shown below. 


which had grown to sizable pro- 
portions. 

Because of the ever-present danger 
of fire and of the fact that the 
building was in constant need of re- 
pairs, it was decided to build an 
addition to the main hospital build- 
ing to provide for the work that 
was being done in the old structure. 
Funds were limited and while other 
departments in the hospital were 
somewhat overcrowded, it was pos- 
sible to provide only for those hav- 
ing the greatest need. Because of 
financial limitations, therefore, the 
problem was to obtain the greatest 
number of beds that could be efh- 
ciently housed in a minimum space. 
This accounts for the modest allot- 
ments of space in proportion to the 
service rendered. The addition has 
now been in use for a year and has 
proved to be both efficient and 
workable. 

The basic design for the whole 
addition was inspired by an effort to 
handle ward visitors. Before the 
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addition was planned, the hospital’s 
main lobby was overcrowded dur- 
ing visiting hours. Problems to be 
solved at the same time were ward 
admissions, together with a much 
needed new clinic. It was decided, 
therefore, to place the clinic entrance 
on the same street as the main hos- 
pital entrance. The clinic entrance 
and waiting room could be used 
during off-clinic hours for ward visi- 
tors and at all times for ward ad- 
missions. An examination of the 
accompanying drawings of the 
ground story will show how this was 
accomplished. 

The distance between the hos- 
pital’s main entrance and the ward 
and clinic entrance was planned so 
that parking in front of the hospital 
would be spread out as much as pos- 
sible. 

The fact that all of the wards in 
the entire hospital can be conveni- 
ently reached from the elevator in 
the new wing leaves the original 
elevators free for general service, 
private patients and their visitors. 


Schedule Prevents Crowding 


The clinic itself, while relatively 
small for the service carried on in it, 
has proved ample. A schedule of 
clinic hours has been devised to 
keep the number of persons waiting 
well below the minimum of seating 
available in the waiting room. Doc- 
tors were generous in adjusting their 
time to make this new schedule 
possible. 

The first story of the new addition 
corresponds in plan to the typical 
floor. It is devoted to men’s medical 
wards and is accessible to the first 
story of the adjacent main building. 
The second story contains the 
women’s medical ward and is di- 
rectly connected with the women’s 
surgical department in the main 
building. 

Because of the rapid growth of 
the obstetric service, the hospital’s 
original two delivery rooms, two 
labor rooms and nursery were in- 
adequate. The enlargement of this 
department was probably the most 
important single change made. 

The third story of the main hos- 
pital building had from the begin- 
ning been used exclusively for ob- 
stetric work. It was natural, there- 
fore, that an extension of this serv- 


ice should be on the same level in 
the new addition. Three delivery 
rooms, with the necessary sterilizing, 
wash-up, utility and storage facili- 
ties, in addition to five labor rooms, 
each with provision for proper serv- 
ice and a preparation room with a 
shower have been provided. The 
unit is working efficiently without 
overcrowding. A feature of this de- 
partment is an attractively furnished 
overnight doctors’ room, with bath 
and shower. 


Two Types of Nurseries 


Attention has been given to the 
division of the nurseries. There are 
two large nurseries and two isola- 
tion nurseries. One of the large nur- 
series with its own service room is 
provided for the babies of private 
patients and a similar nursery with 
service room, for the babies of ward 
patients; both are located near by 
in the main hospital building. 

Each of the two isolation nur- 
series is provided with its own bath, 
dressing counter and cupboard. In 
one steel and glass paritions form 
cubicles to be used for doubtful 
cases; the other is being used pri- 
marily for premature babies and 
those requiring special feeding.  - 

So far, the hospital has been able to 
carry on this maternity service in 
the third story; however, it is amtici- 
pated that in years to come it prob- 
ably will have to expand into an 
addition at the south end of the 
main building; it was with this 
thought in mind that the general 
features of the department were de- 
veloped to their present size. 

The children’s department in the 
fourth story is of the same plan as 
the typical floor with the exception 
of the addition of a few more beds. 
This was possible because of the 
smalleg size of beds. The three 
wards facing west have been divided 
with steel and glass cubicle parti- 
tions between the beds, but the main 
ward has the same cubicle rod and 
curtain arrangement as in the adult 
wards throughout the hospital. Pri- 
vate and semiprivate rooms for 
children are provided in the main 
hospital building adjoining this ad- 
dition. 

The fifth story is devoted to lab- 
oratory service at the east end, con- 
sisting of a main laboratory and a 


private laboratory for the use of the 


head pathologist. A general office — 


and waiting room for laboratory 
service also are provided. A small 


room for basal metabolism adjoins. — 


At the west end of the wing is a 
small operating room complete with 
its own wash-up, sterilizing and util- 
ity facilities and two wards, all for 
tonsil and adenoid service. A nurses’ 
station also has been included in 
this unit. Since the food service re- 
quired is negligible, it was felt un- 
necessary to provide a serving room. 
The day room in this story is par- 
ticularly useful in caring for parents 
of the children being operated on. 

The following features apply gen- 
erally to the whole addition: 

Food service is from a preheated 


food truck, one to serve each pa- 


tients’ floor in the new wing. 

Attention has been given to bed- 
pan service, making it unnecessary 
for nurses to carry them a long dis- 
tance in the corridors. In two of 
the wards in each story, facilities 
have been provided for this service 
directly off the ward. 


Nurses’ Stations for Two 


The nurses’ stations have been 
made sufficiently large to permit two 
persons to work on charts at the 
same time; they are provided with 
a sink, cupboards and locked cabi- 
nets for drugs. Duty rooms, in 
addition to the equipment for wash- 
ing, sterilizing, storing and heating 
bedpans, have a large dressing tray 
cabinet which permits the trays to 
be made up and stored conveniently 
at all times. A small hot plate, port- 
able electric heated instrument steri- 
lizer and a flushing rim sink for 
general service have been provided. 

The serving rooms have a hot 
plate for between meal short orders. 
All the dishes, silver and glasses for 
each story are washed locally rather 
than in the central dishwashing 
room. Counter tops, shelving and 
sinks are stainless steel, commercial 
scratch brush finish. 

Partitions of service rooms, quiet 
rooms and those adjacent to the 
elevator shaft and public toilet in 
each story, the ceilings of corridors, 
labor and delivery rooms, the nur- 
series and the ceilings of the clinic 
waiting room and corridor have been 
soundproofed. 
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Newly Inaugurated House 
of Delegates Functions 
in Business-Like Manner 


Aside from the action taken on the 
National Health Program, the out- 
standing feature of the Dallas meeting 
was the inauguration of the new house 
of delegates. 


Two meetings were originally sched- 


uled for the house but it was found 
that four were required. 

As was to be expected, there were 
several hitches in procedure. At the 
first session, for example, there was 
no stenographer taking minutes part 
of the time. Also considerable criticism 
was generated by the fact that the 
second meeting went into executive 
session. This action was rescinded for 
the subsequent meetings. 

But these were minor points com- 
pared to the important major fact that 
the business of the association was 
transacted in an orderly, conscientious 
manner and that all parts of the United 
States and Canada were well repre- 
sented in the discussion. The general 
caliber of the delegates was high. 

It was obvious to anyone who had 
witnessed previous business meetings 
of the A.H.A. that far more serious 
consideration was given to the affairs 


of the association under this new setup | 
ever been true heretofore. | 


than had 


Because the house is without prece- 


dents and rules, a committee on rules 

and procedure was appointed consist- | 
ing of Dr. Benjamin W. Black, chair- | 
man, Dr. R. H. Bishop and Frank J. | 
Walter. It will presumably report at | 


the next session of the house. 


The sessions of the house were so | 
time-consuming that | 


important and 
many delegates were unable to attend 


most of the convention sessions. Many | 


expressed the hope that in future years 
the schedule can be arranged to obviate 
this difficulty. 

(Continued on page 72) 


One Meeting Stopped by Heat 

On Wednesday afternoon one session 
of the conference was adjourned with- 
out finishing its scheduled program be- 
cause the heat in the hall was just too 
much. The meeting halls were not air 
conditioned. 
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Hospital Associations Plan to Cooperate 
With A.M.A. in National Health Program 


By Alden B. Mills 


Dominating the conversation and ac- 
tivities of the convention in Dallas was 
the theme of the National Health Pro- 
gram and its effects on hospitals, par- 
ticularly voluntary institutions. 

The principal events were as follows: 

1. The Protestant association en- 
dorsed the aims and purposes of the 
program, gave warnings on_ several 


points and appointed a committee to | 
work with the federal government in | 


developing details of the plan particu- 


larly as they will affect church hos- | 


pitals. 
2. The A.C.H.A. approved of the 


program in much the same terms as | 


the Protestants had done. 

3. Arthur J. Altmeyer, chairman of 
the Social Security Board and a mem- 
ber of the Interdepartmental Commit- 


tee to Coordinate Health and Welfare | 


Activities, reassured the delegates that 


the program is designed to utilize and | 
safeguard voluntary hospitals. He re- | 
quested the cooperation of organized | 
hospitals in developing the program. | 

+. Louis S. Reed, a member of the | 


New Officers of A.H.A. 

















President: 
Canadian Hospital Council. 


President-Elect: Dr. Frep G. Carter, | 


Christ Hospital, Cincinnati, Ohio. 
First Vice President: J. B. FRANKLIN, 


John D. Archbold Memorial Hospital, | 


Thomasville, Ga. 

Second Vice President: Rrv. JoHN 
O’ConNELL, diocesan director of Cath- 
clic hospitals, New York. 

Third Vice President: CrciLe Tracy 
Spry, Everett General Hospital, Ever- 
ett, Wash. 

Treasurer: Asa S. 
terian Hospital, Chicago. 

New Trustees: Apa 
Cierry, R.N., Evanston 
Evanston, Ill.; Dr. Donato C. SMEL- 
zER, Graduate Hospital, University of 


BELLE 


Pennsylvania, and Extarp L. Stack, | 
Oakland, | 


Samuel Merritt Hospital, 


Calif. 








Dr. G. Harvey AcNeEw, | 





Bacon, Presby- | 


Mc- | 
Hospital, | 


technical staff of the Social Security 
Board, reported that hospital care in- 
surance, in his opinion, was probably 
capable of expansion to include hos- 
pital and medical service for the per- 
sons who need it in most urban areas. 
His speech gave much reassurance to 
those interested in hospital care insur- 
ance plans that the federal government 
will not insist on the adoption of com- 
pulsory health insurance and_ the 
crowding out of voluntary plans. 

5. The A.H.A. adopted a set of reso- 
lutions offering cooperation in the 
National Health Program and author- 
izing a committee to carry on such 
cooperation. These are printed else- 
where. 

6. An important resolution suggested 
that, when desired by the public and 
the local medical profession, approved 
hospital care insurance plans should 
extend their coverage to include med- 
ical treatment in hospitals. This reso- 
lution was reported to have been in- 
formally approved before passage by 
Dr. Olin C. West and Dr. Roscoe G. 
Leland of the A.M.A. 

7. Word was received during the 
convention that the executive commit- 
tee ot the board of the Catholic Hospi- 
tal Association had adopted a statement 
following the lead of the American 
Medical Association. This made it 
unanimous among the hospital asso- 
ciations. 

Hospital people at Dallas seemed to 
agree that the recent action of the 
house of delegates of the American 
Medical Association opened the way 
for a closer and more effective co- 
operation between the A.M.A. and hos- 
pitals in the economic and social aspects 
of hospital service. 

(Continued on page 72) 


Dallas Registration Figures 


The total registration at the conven- 
tion up to Thursday afternoon at 4:30 
was 3451, including 151 nurse anesthe- 
tists and 600 exhibitors. Final figures 
are lacking as this issue goes to press. 








No Issue Between Medical and Hospital 


Professions, Goldwater Tells A.C.H.A. | 


The induction of Dr. S. S. Goldwater | _ or bachelor’s degree and, in addition 


and Dr. W. S. Rankin, the latter 2” 
absentia, into honorary fellowship in 


the American College of Hospital Ad- 


ministrators was the outstanding event 
of the Dallas meeting of this group. In 
addition to receiving an honorary fel- 
lowship, Doctor Goldwater made the 
principal address at the annual convo- 
cation at which 147 new fellows, mem- 
bers and junior members were received. 


There is no issue between the medi- 


cal profession and the hospital profes- 
sion for the control of hospitals, Doctor 
Goldwater declared in his address. “To 
serve the sick we must serve the medi- 
cal profession. It is our task to find the 
means to achieve the ends which the 
medical profession has set for us. The 
objectives of both are the efficient care 
of the sick with all that that involves. 
Our task is to remain alive and alert to 
the changes and adapt our organization 
and equipment to meet these changes.” 

Doctor Goldwater pointed out that 
hospitals traditionally have been as- 


signed three tasks, care of the sick, | 


teaching and research. More recently a 
fourth task, prevention, has been given 
them. While it is a mistake for hospi- 
tals to attempt to encroach upon the 
well established province of health de- 
partments in the mass prevention of 
disease, it is equally erroneous for 
health departments to try to take over 
the hospitals’ proper function in the 
care of individuals, he stated. He made 
a strong plea that out-patient and clinic 
service remain as a hospital function 
and not a function of health depart- 
ments operating through unattached 
health centers. 


Suggests Expansion of Plans 


The area of free service can be shrunk 
still further, Doctor Goldwater said, 
through extension - geographically and 
expansion in service of hospital care 
insurance. He urged that hospital care 
insurance be enlarged to cover medical 
services for those in the lower economic 
groups. The ward service plan is the 
key to the preservation of a large seg- 
ment of medical practice which other- 
wise will be lost to the medical 
profession, he asserted. 

While predicting the need of ex- 
panding government support for hos- 
pital service for indigents, Doctor 
Goldwater warned against allowing 
government interference with voluntary 
hospitals advancing to the point where 
they lose their initiative, their control 
of internal affairs, their ability to think 
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New A.C.H.A. Officers 
President Elect 


James A. Hamilton, administrator, 
New Haven Hospital, New Haven, 
Conn., and professor of hospital ad- 
ministration, Yale University. 


President 
Dr. Robin C. Buerki, Commission 
on Graduate Medical Education, 
Chicago. 
First Vice President 


Dr. Benjamin W. Black, Alameda 
County Hospitals, Oakland, Calif. 


Second Vice President 
Jessie J. Turnbull, Elizabeth Steel 
Magee Hospital, Pittsburgh. 
The board of regents remains as 
it was last year. 











for themselves, their vitality and their 


| independence. 


In closing he took a decided rap at 
the hospitals that require an enforced 
contribution to their charity by under- 
paying their employes. 

In his presidential address accepting 


| the new office, Dr. R. C. Buerki dealt 


with the hospital as an educational in- 


| stitution. 


Gerhard Hartman, acting executive 
secretary, reported on the seven major 
activities of the college. 

A tentative outline of work for an 
intern in hospital administration was 


| presented by Dr. Claude W. Munger, 
| administrator, St. Luke’s Hospital, New 


York City. 
“No administrator should lightly as- 


_ sume this heavy responsibility,” Doctor 





Munger declared. “It would be wrong 
to agree to do the job and then to do 
it poorly. Not only would the student 
suffer but, if he failed to make good, 
it would bring embarrassment to his 
teacher and discredit to the hospital.” 


| 


Without being dogmatic, Doctor 
Munger expressed his belief that ap- 
prentices should first have formal edu- 
cational training equivalent to an M.D. 
graduate training in hospital adminis- 
tration. 

Edgar C. Hayhow, administrator, 
Paterson General Hospital, Paterson, 
N. J., reported, as a result of a survey 
of 100 hospitals, that few had any 


| training courses for executive or less 


skilled personnel. He suggested that 
the college is the logical organization 
to sponsor and guide survey courses in 


| hospital administration. 


An outline of an evening course in 


| hospital administration to be given by 


universities in more populous centers 
was presented by Dr. Malcolm T. Mac- 
Eachern. Various graduates of the hos- 
pital administration course at the Uni- 
versity of Chicago discussed Doctor 
MacEachern’s proposal in the light of 


| their own experiences. 





Adds Moisture to Oxygen 


Delegates evidenced interest in a 


| simple device for adding moisture to 


oxygen being administered by means 
of a nasal catheter or a face mask. It 
consists of a standard preserve jar with 
a special cast bronze cover. Inflow of 


| oxygen passes through a pipe to the 
| bottom of the jar, then through a dit- 


fusion unit of porous metal, which 
allows the oxygen to come through its 
walls, and produces a fine foam when 
the jar is partly filled with water. 





Patient Adjusts Own Bed 


Let the patient adjust his bed to any 
position that may be most comfortable! 
It’s not as remote as it sounds. A new 
type of bed shown in the exhibit 
is supplied with a handle within easy 
reach and the necessary mechanism 
by which, under hydraulic pressure, the 
back may be raised or lowered or other 
adjustments made as the patient de- 


| sires. Only the slightest effort is_re- 


quired. A great boon to the nurse! 





Left: Dr. C. W. Munger and Jan Nalepa of Tokio, Japan. Center: Dr. R. H. 
Bishop, E. H. Lewinski-Corwin and J. A. Hamilton. Right: Bert Caldwell. 
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Record Reproduces Voice 
of Florence Nightingale 
at Hospital Day Program 


A reproduction of the voice of Flo- 
rence Nightingale, made from a phono- 
graph cylinder found recently in the 
British Museum, was broadcast as part 
of the formalities of the National Hos- 
pital Day awards at the convention. 

While Dorothy Finch, secretary to 
Chairman Albert G. Hahn, posed as 
Miss Nightingale, a reproduction of the 
record was played on the loud-speaker 
system. The record, although faulty 
and dithcult to understand, was never- 
theless decipherable. It was made in 
1890 by Thomas A. Edison. 

Unusually fine programs character- 
ized the contests. The award to large 
cities was made to the Cleveland City 
Hospital whose program under the 
direction of the former administrator, 
James A. Hamilton, was effective and 
original. 


Twice Publicity Winner 


The publicity award in the large 
hospital group went for the second 
time to the New England Sanitarium 
and Hospital of Melrose, Mass. If this 
institution wins again, it will be per- 
mitted to keep the silver cup. 

In the smaller cities an unusual situ- 
ation developed and the first award for 
the best program as well as the award 
for the best publicity went to the Para- 
dise Valley Sanitarium and Hospital, 
National City, Calif. The Florence 
Nightingale record was part of a radio 
program broadcast by this hospital over 
25 western stations. Another feature of 
its program was a meeting of the gov- 
ernor ot California and the governor 
of the adjacent Mexican state at the 
border, followed by a joint tour of the 
hospital. 








A new feature of the program was | 


the granting of honorable mentions for 
community programs in which two or 
more hospitals participated. Next year 
a plaque will be available for the win- 
ner in this class and it will be suggested 
that the plaque be kept in the local 
city hall or other public place. 
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Above, left: Two of next year’s 
hosts, Dr. John C. MacKenzie and 
Doctor Cohen of Toronto. Center: 
Dr. Basil C. MacLean, Rochester, 
N. Y. Right: Dr. Christopher G. 
Parnall; Dr. E. H. Cary, Dallas, 
former A.M.A. president, and Dr. 
Roscoe Leland, bureau of med- 
ical economics of the A. M. A. 





Another new plan for next year is 
the issuance of a manual and the plant- 
ing of a tree in honor of Matthew O. 
Foley at the meeting in Toronto. 





You Get the Point Right 


No longer any difficulty in getting 
just the right point on needles. A 
business-like looking little machine 
shown for the first time guarantees al- 
ways to provide a perfect point. It will 
sharpen any needle made and _ will 
provide any bevel that may be required. 





Lifts Patient Easily 


Only twenty seconds to lower or 
raise the patient is the claim made by 
a new invalid lift, possessing an ap- 
proximate lifting power of 450 pounds. 
Added to its many claims to distinction 
is the fact that the apparatus is col- 
lapsible and can easily be moved. 


Speakers Snatch Chance 
to Foster Pet Theories 
at President's Session 


Although embarrassed by speakers 
who took advantage of incidental parts 
on the program to foster their own pet 
ideas, President Robert E. Neff man- 
aged to retain his composure during 
the presidential session on Monday 
evening. 

In his presidential address, Mr. Neff 
urged that the American Hospital As- 
sociation develop an effective public 
relations program for hospitals, take an 
active and influential part in the delib- 
erations growing out of the National 
Health Conference and develop closer 
coordination between itself and the 





state and provincial associations. 
Among other things, he suggested 

| that the A.H.A. might pay all or part 

| of the traveling expenses of members 

| of the house of delegates. 

| Dr. E. W. Bertner, president of the 


Texas State Medical Association, was 
on the program for an address of wel- 
come but neglected that function so 
that he could spend his time declaring 
that the National Health Conference 
was dominated by radicals under the 
influence of foreign propaganda. He 
included most of the labor, consumer 
and press representatives in his denun- 
ciation. 

The other speaker to cause em- 
barrassment was a representative of one 
of the exhibitors who took advantage 
of the occasion to indulge in a little 
sales talk. 

In a brief address, Dr. G. Harvey 
Agnew, president elect, invited the dele- 
gates to attend the meeting of the 
International and American hospital 





associations in Toronto next year. 





National Hospital Day Awards 





Cities of More Than 15,000 population: 

Best Procram: Cleveland City Hos- 
pital, Cleveland. 

First HonorasL—E MENTION: New 
England Sanitarium and Hospital, 
Melrose, Mass. 

HonorasteE MENTION: Conemaugh 
Valley Memorial Hospital, Johns- 
town, Pa.; Quincy City Hospital, 
Quincy, Mass.; Mount Sinai Hos- 
pital, Milwaukee. 

Pusticiry Awarp: New 
Mass. 

Cities of Less Than 15,000 population: 


Best Procram: Paradise Valley Sani- 


England | 
Sanitarium and Hospital, Melrose, | 


tarium and Hospital, National City, 
Calif. 

First HonoraB_E MENTION: Waynes- 
boro Community Hospital, Waynes- 
boro, Va. 

HonoraB_E MENTION: Saratoga Hos- 
pital, Saratoga Springs, N. Y.; Maus- 
ton Hospital, Mauston, Wis.; Lake- 
view Memorial Hospital, Stillwater, 
Minn.; St. Luke’s Hospital, Thief 
River Falls, Minn. 

Pusticiry Awarp: Paradise Valley 

| Sanitarium and Hospital. 

| Citywide Cooperative Observances: 

| HonoraBLtE MENTION: — Alton 

Peoria, Ill. 


| 


and 
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New President Agnew and Other Personalities at Dallas 





i Dr. 6. Harvey Agnew | Frank E. Wing, Boston; Dr. R. H. Bishop, 


‘Cleveland: Michael M. Da is, 
and Cari Flath, Toronto eveland; Mi v New York 








John Smiley, 


Kansas City, Mo. 


Ray Kneifl, St. Louis 





Florence King, St. Louis, and 


Dr. Benjamin W. Black and | 
George Wood, Oakland, Calif. 


Kitty McKelvey, Springfield, Il. 









Admiring the National 


Hospital Day Awards 


Edna H. Nelson, Chicago 





Dr. W. H. Walsh, Chicago 
and Dr. Nathan Smith, New York 


; 


= > 


Dr. Donald B. Smeltzer 





and Harold T. Prentzel, 
Philadelphia 


. John G. Benson, Indianapolis 





Dr. N. A. Wilhelm and! pr, John Gorrell, Grand Rapids, Mich. Jewell W. Thrasher, Dothan, Ala. 
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A.H.A. Sets Up Principles of Approval 
for Hospital Plus Medical Care Plans 


The A.H.A. house of delegates ap- 
proved a recommendation concerning 
the principles of relationship between 
approved hospital service associations 
and the medical profession in proposals 
to provide medical service on an in- 
surance basis to hospital patients of 
limited income. The text of the reso- 
lution follows: 

With more than 2,000,000 subscribers 
enrolled and with membership in- 
creasing at the rate of more than one 
million per year, hospital service plans 
approved by the American Hospital 
Association are not only helping pa- 
tients to pay their hospital bills but 
are also contributing indirectly to the 
preservation of private medical practice 
in hospitals. 

The prevalent restriction of these | 
plans to semiprivate hospital service 
and the omission of any provision for 
physicians’ fees in hospital cases have 
placed nonprofit hospital care insur- 
ance beyond the reach of many em- 
ployed workers of limited income. 

There is a strong demand on the part 
of these low income groups for the 
creation ot hospital service plans 
adapted to their means. Medical so- 
cieties are now studying, and in some 
cases are preparing to sponsor, group 
payment plans to cover medical fees 
of patients of limited means. If these 
efforts are successful, they will reclaim 
for private medical practice a segment 
of medical service in hospitals even 
larger than that which is protected by 
existing hospital care insurance plans. 

Principles of Approval 

The American Hospital Association 
believes that efforts by the local medical 
profession to extend the voluntary in- 
surance principle to medical fees in 
hospital practice can be assisted by co- 
operation with approved hospital care 
insurance plans. Approved plans are 
urged to offer their cooperation and 
assistance to this end. Joint efforts will 
make hospital care available to mil- 
lions of persons of limited means, who 
in this manner would pay for both 
hospital care and medical treatment in 
hospitals. 

The American Hospital Association 
is prepared to approve periodic pay- 
ment plans for hospital care and med- 
ical service in hospitals which are also 
approved by the local medical pro- 
tession and which conform to the fol- 
lowing principles: 

1. Sponsorship and control by non- 
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Former President C. W. Munger 
and President-Elect Fred G. Carter 


profit organizations representative of 
hospitals, the medical profession and 
the public. 

2. Free choice of physician and free 
choice of hospital consistent with exist- 
ing relations between approved hospi- 
tals and their physicians. 

3. Financial soundness and adequate 
accounting. 

4. Equitable payments to physicians 


_and to hospitals. 


5. Separate finances and reserves for 


hospital care and for medical services | 


of attending physicians. 
Hospital and medical service bene- 
fits determined by hospitals and_ the 


| local profession. 





west Hospital 


7. Dignified promotion and admin- 
istration. 

The American Medical Association is 
invited to confer with the American 
Hospital Association regarding these 
and _ related problems with a view to 
harmonious joint action in the public 
interest. 


Hot Springs to Be Host in 1939 


The 1939 annual meeting of the Mid- 
Association, it was an- 
nounced, will be held during May at 
Hot Springs, Ark. The exact dates 
have not been decided upon. 


Pay Tribute to Doctor Ball 


A special feature of the Dallas con- | 


vention was a dinner to honor Dr. 
Otho F. Ball given by the editorial 
board of The Moprern Hospirar. Dr. 


| Claude W. Munger was toastmaster. 





| 





Service Associations to 
Run Voluntary Hospitals 


of Future, Thinks Corwin 


The passing of the hospital board 
member was predicted by Dr. E. H. 
Lewinski-Corwin, public health rela- 
tions committee, New York Academy 
of Medicine, in discussing the hos- 
pital of the future at the first of the 
general business sessions. Doctor Le- 
winski-Corwin believes the day will 
come when these institutions will be 
governed by important insurance asso- 
ciations. He also believes that volun- 
tary hospitals will be linked more 
closely to one another than in the past, 
thus resulting in greater economies. 

“Hospitals occupy a most stable posi- 
tion in our present era,’ he empha- 
sized, but added that the expansion of 
public health work will cause a re- 
distribution of the types of hospital 
beds devoted to various diseases. The 
support of the voluntary hospital he 
visualizes as coming from __ private 
sources through mutual associations. 
“The present high standards of hos- 
pitalization,” he warned, “will prevail 
only so long as the economic inde- 
pendence of the voluntary hospital 
continued.” 

“There is no intent on the part of 
the National Health Program to 
weaken or destroy the voluntary hos- 
pital,” was the statement made by 
Arthur J. Altmeyer, chairman, Social 
Security Board, Washington, D. C. 
Mr. Altmeyer went on to outline the 
program by which the government 
would aid in a large hospital construc- 
tion program during the next ten years, 
as well as in furnishing some of the 
maintenance funds. 

Women’s volunteer work on a large 
scale was described by John G. Benson, 
White Cross Guild, Methodist Episco- 
pal Hospital, Indianapolis. Some 1500 
women of various denominations and 
creeds are divided into units and as- 
signed a definite project. 

The program concluded with a study 
of rural hospitals presented by Dr. 
V. M. Hoge, U. S. Public Health 
Service, Washington, D.C. 


Advises a Noise Survey 


Charging that some areas in hospi- 
tals, particularly corridors, are unneces- 
sarily noisy, W. J. Hodge, New York, 
advised a survey with a noise meter of 
those sections in which noise is gen- 
erated as a preliminary to treatment 
with sound absorbing materials. He 
urged the combination of air condi- 
tioning equipment with acoustic treat- 
ment of ceilings for best results. 
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Hospital Care Insurance 
Plans Appropriate Funds 
to Support Main Office 


Definite steps to supplement the work 
of the committee on hospital service 
under the direction of the council on 
hospital care insurance were taken by 
hospital care insurance executives who 
voted to assess themselves to pay for 
new services in the central office. 

The direction of this work will con- 
tinue to be vested in the committee on 
hospital service and the newly formed 
council. 

Income from the proposed assessment 
is to be used for publicity, accounting 
and actuarial work, with considerable 
emphasis on publicity. The grant from 
the Julius Rosenwald Fund, which has 
heretofore supported the work of the 
central office, will continue for about 
two years longer. 

Reports were presented during the 
meeting from the accounting commit- 
tee, the statistics committee and the 
committee on reciprocity among plans. 
It now appears probable that steps will 
be taken to permit persons moving 
from the area of one plan into that of 
another to continue membership with- 
out difficulty. 

A midwinter conference of plan ex- 
ecutives is to be held in Cleveland in 
February. 





Latin-American Relations 
Encouraged by Delegates 


A special committee was authorized 
by the house of delegates to be known 
as the committee on Latin-American 
relations. It is to promote friendly re- 
lations between the hospital people of 
the Americas. 

The delegates also urged support for 
the meeting of the International Hos- 
pital Association in Toronto next year. 
A program for the I.H.A. convention 
was distributed at Dallas and Dr. Mal- 
colm T. MacEachern, international 
president, announced that the program 
will be presented in five languages. 


Hospital Pharmacists Will Organize 
by States, Section Meeting Decides 


Hospital internships in pharmacy, 
revision of curriculums so that pharma- 
cists will be trained in the specialties 
of hospital pharmaceutical services and 
educational and economic advantages 
of this service to the hospital were 
problems considered by speakers at the 
convention’s first section on pharmacy. 

Discussion, directed by Worth L. 
Howard, administrator of Akron City 


| Hospital, Akron, Ohio, embraced qual- 


ifications of the pharmacist, recom- 
mendations for establishing a properly 
supervised service in the hospital, cur- 
rent abuses in the distribution and ad- 
ministration and manufacture of drugs. 

“Every hospital of 50 or more beds 
can well afford a full-time pharmacist,” 
asserted Dr. Lewis E. Jarrett, director 


| of the hospital division, Medical Col- 








lege of Virginia. Savings can be ef- 
fected through the purchasing of sick 


| room supplies by a skilled pharmacist. 


Doctor Jarrett advised those hospitals 
that are able to employ only a part-time 
pharmacist to make full use of the 
neighborhood drug store. 

Improvements in the curriculums of 
pharmacy schools, brought about by the 
National Association of Boards and 
Colleges of Pharmacy, were reviewed 
by R. M. Porter, assistant adminis- 
trator of the City Hospital of Akron. 
He asked that hospitals cooperate with 
those schools that are teaching hospital 
pharmacy as a specialty and be pre- 
pared to give them the additional train- 
ing that can best be obtained in a 
hospital. He commended those that 
have developed internships in phar- 
macy. 

Few hospitals recognize the advan- 
tages of hiring a pharmacist who is 
able to give instruction to nurses re- 
garding the administration of medi- 
cine, declared Sister M. Adelaide, phar- 
macist at St. Elizabeth’s Hospital, 
Youngstown, Ohio. Such a course 
should include, besides action, dosage 





Dr. W. S. Caldwell, Ontario; Homer Sanger of the A.M.A. and 
Paul Gebhart; William S. McNary and Walter G. Christie, Denver. 
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Lewis E. Jarrett, M.D. 


and poisoning and its treatment, in- 
| struction in proper methods of keeping 
| drugs and in making up solutions, she 
| stated. 

“A simple yet effective method of 
keeping the nursing personnel in- 
formed about new drugs is to place 

/ on each ward a loose leaf notebook in 
which is typed complete information 
about unfamiliar drugs. This system 
is more satisfactory than sending pam- 
phlets to the wards. 

“Another feature of educational 
value is regular monthly or bimonthly 
inspection of medicine cabinets on the 
wards. Such visits by the pharmacist 
prevent accumulation of excess supplies 
of expensive drugs, deterioration of 
stock preparations, duplications and im- 
proper dosage. Labeling of medicines 
with both official and common names 
and typing the ingredients of the pre- 
scription on the label are both educa- 
tional and time saving.” 

Eight objectives of an association of 
hospital pharmacists were listed by R.H. 
Stimson, pharmacist and director of 
the out-patient department of Huron 
Road Hospital, East Cleveland, Ohio. 

The objectives are: (1) to promote 
the advancement of pharmaceutical 
sciences; (2) to improve hospital phar- 
macy; (3) to cooperate in solving phar- 
macy problems; (4) to uphold present 
standards in the education, theory and 
practice of pharmacy; (5) to regulate 
a system of hospital pharmacist interns 
or residents; (6) to encourage better 
cooperation with the hospital medical 
and nursing staff; (7) to regulate and 
improve service, and (8) to help the 
pharmacist keep up to date. 

The hospital pharmacists did not 
form an organization at Dallas. They 
| will form state groups first. 
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Trustees Discuss Their Own Education, 
Approve Statement of Ethical Relations 


A challenge to trustees to become 
better educated about hospital opera- 
tion was made by speakers on the pro- 
gram of the Trustees’ Section. 

This general theme was explained 
by David B. Skillman, chairman of 
the board, Easton Hospital, Easton, Pa., 
who presided. First, the seriousness of 
present day problems must be recog- 
nized, he pointed out; also there are 
common problems that can best be 
met by studying what others are doing. 

“Put your heart as well as your 
money into your hospital project” was 
the plea made by Freeman W. Burford, 
trustee of the Methodist Hospital of 
Dallas. Mr. Burford went on to urge 
trustees to make every effort to tie in 
their hospitals with community inter- 
ests. To bring as many people as pos- 
sible into the hospital and to endeavor 
to establish a better relationship be- 
tween the hospital and the local news- 
papers and state legislators were two 
major points he stressed. 

To make friends with the hospital 
administrator and the department 
heads is one way by which the trustee 
can learn about his own hospital, ac- 
cording to E. B. Germany, who is 
also on the board of the Methodist 
Hospital of Dallas. Mr. Germany sug- 
gested inspection trips throughout the 
plant as a means by which the trustee 
could familiarize himself with hos- 
pital details. H. J. Curtis, chairman of 
the board of the Dallas City-County 
Hospital System, described how a trus- 
tee can learn about hospitals through 
publications. 

Hospital trustees and administrators 
in a round table discussion of present 
day problems approved the following 
statement of ethical policies covering 
the relationship between members of 
the board of trustees of a hospital and 
the members of the hospital personnel. 

1. The board of trustees has com- 
plete authority over and responsibility 
tor the conduct of the hospital. It 
represents the liaison body between a 
community utility and its contributing 
supporters. 

2. The chief function of the board 
of trustees is to be responsible for the 
efhciency in the purchase of hospital 
service with the community’s dollar. 
It is a policy-making and not an ad- 
ministrative bodv. 

3. It is the duty of the board of 
trustees to obtain a well-trained ad- 
ministrator of the hospital, refusing to 
accept for such a position any appli- 
cant who is not qualified professionally, 
ethically or morally. 

4. It is the duty of the board of 
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trustees to require that well-trained 
and ethical department heads are ob- 
tained, but the actual selection of, and 
negotiation with these department 
heads should be the duty of the ad- 
ministrator. 

5. The arrangement of service, the 
application of discipline and the main- 
tenance of the morale of all members 
of the hospital personnel are not func- 
tions of the board of trustees but fall 
in the administrative duties of the 
executive of the hospital. 

6. No official contact should be made 
between the board members and de- 
partment heads or their subordinates 
without the presence of the adminis- 
trator or his representative. 

7. It is not ethical for department 
heads or other subordinates officially to 


AF 





12. It is urged that boards of trustees 
take steps to encourage their members 
to acquaint themselves with hospital 
problems and to participate to the 
greatest extent possible in local, state 
and national hospital meetings. 





Hits at Hospital Bias on 
Venereal Disease Patients 


No clinic that is part of the service 
of a hospital should be subsidized 
with public funds if the hospital re- 
fuses, when necessary, to admit pa- 
tients having gonorrhea and _ syphilis 
for in-patient care, declared R. A. Von- 
derlehr, assistant surgeon general of 
the U. S. Public Health Service. 

The biased policy of hospitals in the 
past regarding venereal disease has 
done much to impede public health 


control measures. The modern hos- 


pital can make the most important 
contributions through: (1) developing 





Dr. Henry Hedden of Memphis, Tenn.; Rev. R. D. S. Putney and Walter 
J. Grolton of St. Louis, and Ralph Jordan of the Ohio association. 


contact board members without the 
presence of the administrator or his 
representative. 

8. It is wholly necessary that the 
administrator be invited to attend the 
regular meetings of the board. 

9. Lay groups or individuals officially 


| or unofficially attached to the hospitals 
should 


not be permitted to make 
rounds and contact patients or per- 
sonnel without the presence or the per- 
mission of the administrator or his 
representative. 

10. Generally it may be said that no 
matters of business should enter the 
hospital except by way of the admin- 
istrator’s office and by the same token 
it may be said that no matters con- 
cerning the conduct of the hospital 
shall go therefrom except over the 
administrator's desk. 

11. It is strongly recommended that 
the board of trustees make possible the 
attendance of its executive at local, 
state and national hospital meetings 
and also urge department heads to 
attend such meetings. A report of the 
high points of such meetings should 


| be brought to the board of trustees. 


| 
} 


an out-patient polyclinic with a syphilis 
department; (2) providing in-patient 


_care for all venereal disease patients 


who require it, and (3) giving special 
medical and therapeutic services. 





| Small Hospital May Become 


Health Center by Affiliation 


The broader field of the hospital in 
the prevention of disease in the com- 


| munity was the theme pursued by Dr. 
Jessie M. Bierman, assistant director, 


maternal and child health division, 


U.S. Children’s Bureau. 


| areas, 


This has been done to 
tent by urban hospitals through their 
out-patient departments and their visit- 
ing staff of social workers and nurses, 
but to a much less extent in rural 
where such service is badly 
needed, Doctor Bierman pointed out. 

She suggested that the solution of 
the problem might be in the small 
hospital medical center furnishing the 
essential facilities for diagnosis and 
treatment of disease, a few beds for 


a great ex- 


emergency cases and an arrangement 
with a larger distant hospital. 
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Nursing Questions Are Debated From 
Point of View of Public and Hospitals 


To those who regard the work of a 
nurse as essentially self-effacing it may 
be startling to know that in Texas 
public health nurses are occasionally 
called to the microphone to broadcast 
news and facts about the things they 
are doing. 

This was included in the chronicle 
of a typical day for the nurse presented 
by Mildred Garrett, R.N., acting super- 
vising nurse, State Department of 
Health. Miss Garrett showed the pub- 
lic health nurse traveling from school- 
to home-to clinic-to doctor’s office, and 
to the other public departments with 
which she cooperates. There are 400 
nurses now in public health work in 
Texas, yet many counties are still 
without them. Much credit is due to 
the splendid work done by hospitals 
of the state in aiding the public health 
nurse, Miss Garrett emphasized. 

The cost of education of the nurse 
who is, in reality, a public servant 
should be in large part a public charge 
rather than a tax upon either the stu- 
dent herself, the patient who is lying 
ill or the hospital that must furnish 
the faculty, equipment and mainte- 


| nance of the nurse while fitting her- 
self for her high calling. 

This was the challenge of Sister 
| Antonia, R.N., St. Paul’s Hospital, 
| Dallas, to the hospitals and nurses rep- 
| resented at the Nursing Section. In 
| considering the question from the 

standpoint of the administrator, Dr. 

Robin C. Buerki made a_ plea for 
| nurses and administrators to get to- 
| gether in regional meetings and think 
these problems through together. He 
favored increasingly higher standards 
of education but urged against giving 
the nurse a professional education only 
| to load her with duties that could be 
done as well by unskilled workers. 

In supporting the policy of public 
support of nurse education Doctor 
Buerki said: “Don’t delay settling this 
problem until it is too late to direct 
the movement into proper channels.” 

Ways in which the published list of 
the committee on accrediting of the 
National League of Nursing Education 
will be of value to hospitals in selecting 
nurses for general staff duty as well as 
for executive and teaching positions 
were pointed out by Clara Quereau. 





Plenty to Look at Among the Exhibits 





“Plenty to look at,” was the feeling 
expressed by hospital people who as 
always spent much time inspecting the 
manufacturers’ exhibits. The old stand- 
bys were there, of course, some with 
new models or improvements in de- 
sign, and a surprising number of new- 
comers as well. Business actually writ- 
ten was better than had been expected 
and there were prospects that the bene- 
fits derived from the show would be 
felt for some time to come. 

Just to make the visiting members 
of the American Hospital Association 
feel at home they were greeted by the 
not unusual sight of an _ attractive 
young lady lying quietly in bed—quiet- 
ly, that is, until an energetic salesman 
would reach for the handle and place 
her at various angle tilts. It was all 
done to demonstrate a new bed with 
gatch spring by which the patient can 
be placed in a sitting position as well 
as with head down without need of 
extension stems or stop blocks. 

A live model was employed as well 
to show the wonders of a new frac- 
ture, orthopedic and x-ray table. This 
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| time it was a young man who, despite 

| the heat, which at times was discourag- 
ing to some, performed ably in com- 
plying with the many demonstrations 
the interested crowds demanded. 

It was a_ good-looking — exhibit 

| throughout, emphasis being placed on 
effective lighting and actual demonstra- 
tion. Many exhibitors had worked out 
brand new backgrounds for the occa- 
sion. A constant stream of pennies roll- 

| ing one by one boldly against an illumi- 
nated display board demonstrated that 

| a penny at a time saves a dollar. It 
applied to the advantages of a certain 
cleansing compound. 

In another section of the hall a cot- 
tage sitting room, cozy with its mantel 
and open fire, chintz covered easy 
chairs, and numerous home touches, 
invited the visitor to stop and rest, 
particularly if there were problems to 
be considered regarding a change in 
professional afhliation. 

Actual count of concerns represented 
was less, perhaps, than other years but 
the quality was there, and the interest. 
And that’s what makes a good show! 








Hospital Associations Plan 


to Cooperate With A.M.A. 
(Continued from page 65) 

Dr. Joseph W. Mountin and Dr. 
V. M. Hoge of the U. S. Public Health 
Service discussed the rural hospital as- 
pects of the National Health Program. 
In both formal statements and _in- 
formal conferences they indicated that 
the federal government will not engage 
in any large program of constructing 
rural hospitals without giving due re- 
gard to local conditions and methods 
of maintaining high standards. They 
sought special counsel from repre- 
sentatives of the Duke Foundation, the 
Commonwealth Fund and other per- 
sons with expert knowledge of the 
problems involved in rural hospitaliza- 
tion. 


Newly Inaugurated House of 
Delegates Functions Well 
(Continued from page 65) 

The fifteen members of the house of 
delegates, elected by the assembly of 
the association, are: 

For term of three years: Dr. George 
F. Stephens, Winnipeg, Canada; Dr. 


| A. C. Bachmeyer, Chicago; Mrs. Jewell 


W. Thrasher, R.N., Dothan, Ala.; 
Eleanor E. Hamilton, R.N., Newark, 
N. J.; C. J. Cummings, Tacoma, Wash. 

For term of two years: Margaret 
A. Rogers, R.N., Detroit; Dr. R. H. 


| Bishop Jr., Cleveland; Albert G. Hahn, 


Evansville, Ind.; Dr. Allan Craig, Ban- 


| gor, Maine; Robert Jolly, Houston, Tex. 


| Madison, Wis.; Dr. E. 


For term of one year: Dr. L. H. 
Burlingham, St. Louis; M. H. Eichen- 
laub, Pittsburgh; Grace T. Crafts, R.N., 
M. Bluestone, 
New York; George D. Sheats, Mem- 
phis, Tenn. 

Model By-Laws Presented 

Model by-laws for state and_pro- 
vincial hospital associations were pre- 
pared by the council on association de- 
velopment and presented at the Dallas 
meeting. This council has also col- 


lected pertinent data on all regional, 
| state, provincial and district hospital 
associations and is planning to publish 


these in a directory. 


Study Liability Insurance 

A study of hospital insurance rates 
and coverages, especially public liability 
and perhaps fire insurance, has been 
started by the council on administrative 
practice. Dr. Basil C. MacLean, chair- 


/man, has appointed Dr. John Gorrell, 
| Dr. Joe R. Clemmons and Roy Watson 


as the committee. 


The MODERN HOSPITAL 
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Guy J. Clark, Cleveland 


Hy 


x x 


Everett Jones, Albany, and Dr. F. R. Bradley, St. Louis 


Sister Lamberta and | 


Sister Patricia, Duluth, M 





Caroline Snyder, Little Rock, Ark. | 
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L. A. Ayer, 


Camden. 













E. C. Hayhow, Paterson, ; 







and Dr. George O'Hanlon, 
Jersey City, N. J. | 


2 





Elizabeth McGregor, St. Paul, Minn. 





Eleanor E. 
Hamilton, 
Newark, N. J. 


Dr. Joe R. 

Clemmons, 

New York |. ——— : 
Frank Van Dyk and Maxwell Hahn, New York 





The newlyweds, Mr. and Mrs. Arden Hardgrove, 


Louisville, Ky. 
Y 











& 


Mr. and Mrs. Albert G. Hahn and 


: ‘Dorothy Finch, Evansville, Ind. 
inn. ~ 


| 


Dr. ¥. M. Hoge, 
U.S.P.H.S., and 
Graham Davis, 
Charlotte, N. C. 





Charles Wordell, Chicago 


Louise M. Cordts, Boone, lowa 


73 








Anesthesia Eliminates 
Surgery's Heartbreaks, 


Parallels Its History | 


Surgery’s debt to anesthetists was fit- 
tingly acknowledged before the meeting 
of the National Association of Nurse 
Anesthetists by Dr. L. E. Williford of 
Houston, Tex., who spoke on the Tues- 
day afternoon program. 

“The changes, additions and subtrac- 
tions to the methods of anesthesia, were 
they chronologically arranged, would be 
a fairly accurate history of the progress 
of surgery,” Doctor Williford vointed 
out. If the proper care is used in choos- 
ing an anesthetic, there are certain 
types of cases whose postoperative con- 
valescence and whose actual operative 
condition will approach the ideal. Oper- 
ative technic has been greatly facilitated 
and many of the discouraging and 
heart-breaking factors have been largely 
eliminated through anesthesia, he 
added. 

The program of the sixth annual 
meeting was comprised chiefly of pa- 


pers describing the different types of | 
anesthetics and their ministration. Edu- | 


cational requirements and training and 
the relationships between the anes- 
thetist and the surgeon also were dis- 
cussed. 

Dr. C. B. Carter, St. Paul’s Hospital, 
Dallas, who spoke on “Thoracic Sur- 
gery” enumerated some of the success- 
ful accomplishments of thoracic surgery 
made possible by the perfection of anes- 
thesia. The responsibilities of the 
anesthetist are of equal magnitude to 
those of the surgeon during any major 
intrathoracic operation, he pointed out, 
for patients requiring thoracoplasty are 


all poor risks from the anesthesia stand- | 


point. 

“Figures published by different writ- 
ers during the last three years indicate 
the danger of avertin as an anesthetic 
has been greatly exaggerated,” said 
Grace Richardson, R.N., of St. Joseph’s 
Hospital, Fort Worth, Tex., who svoke 
regarding its use in orthopedic opera- 
tions. “Since the practice of reducing 
dosage in advanced age was begun 
there have been no deaths and no in- 
stances of serious respiratory depres- 
sion,” she said. 

Ione Wessinger, R.N., of the depart- 
ment of obstetrics, Henry Ford Hospi- 
tal, Detroit, who spoke on “Analgesia 
and Anesthesia in Obstetrics,” believes 
there is no foundation for the conten- 
tion that analgesia may affect the infant 
unfavorably. 

“In our experience we have seen 
nothing that could justly be explained 
as damage to the baby from analgesia. 
The effect on the mother is remarkable. 
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| boards. 





Josie M. Roberts, president 
of Texas Hospital Association. 


It conserves the mother’s strength and 
shortens her convalescence. Methods are 
continually being improved, but even 
now analgesia in its present state is a 
boon to mothers.” 

The use of helium for patients with 
obstructed air passages was discussed in 
a scientifically prepared paper by Dor- 
othy Lee of the Medical Arts Hospital, 
Dallas. While helium is not a substi- 
tute for a clear airway, it is of consider- 
able value in emergencies, often making 
more heroic measures unnecessary. 

“Patients with tracheal or laryngeal 


obstructions, foreign bodies in the respir- | 


atory tract, respiratory difficulties dur- 


ing thyroid surgery and with cardiac 
disease are greatly relieved by the use 
of helium-oxygen mixture when neces- 
sary,’ Miss Lee stated. 

Preoperative antidotes for the preven- 
tion of poisoning following the use of 
cocaine as a local anesthetic was the 
subject of a paper by Alice M. Hunt, 
Yale University School of Medicine. 
“Since the subcutaneous use of cocaine 
has been generally discarded in favor of 
less toxic drugs of the procaine group, 
serious reactions are far less common, 
despite the modern greatly increased 
use of local anesthesia,” she said. 

Declared Hattie Vickers, Vander- 
bilt University Hospital, Nashville, 
Tenn.: “A good anesthetist is made by 
the giving of anesthetics. Experience is 
the point that counts.” 





Checkup of Out-Patients 
A plea for conserving waste medical 
care in the out-patient clinic through 
seeing that patients make return visits 
was made by Dr. John V. Lawrence, 
director of Washington University 
Clinics, St. Louis. He would have all 
return visits for a future checkup made 
at the specific instruction of the phy- 
sician and not at haphazard intervals. 
“They should not be made ‘when the 
medicine runs out’ or ‘when you have 

a return of symptoms’,” he said. 








Golub Plan to Stop Unnecessary Surgery 








Surgical operations are increasing 
faster than the population. One New 
Yorker out of every 23 has a surgical 
operation in a given year. 

Are so many operations necessary? 


Dr. J. J. Golub, director of the Hos- | 


pital for Joint Diseases, told the con- 
vention that much surgery is unneces- 


sary and outlined a complete plan for | 


protecting the public against such risks. 

Four reasons were given as causes 
of unnecessary surgery: (1) unethical 
practices and the lure of larger fees; 
(2) the uncontrollable urge to operate: 
(3) haste in operating upon nonemer- 
gent conditions, and (4) the surgeon’s 
personality traits. 

Briefly Doctor Golub’s plan calls for 
an organization of regional consultation 
Such boards would serve all 
persons, regardless of income or status, 
who have been advised to submit to 
surgery. 

Regional consultation units would be 
governed by a central consultation 
board. This board would maintain a 
completely equipped and staffed cen- 
tral laboratory. 





SS a wove 


H. J. Southmayd and Dr. J. J. Golub 


To finance such a plan, tax funds 
might be used or fees might be charged, 
the latter graded according to the type 
of hospital accommodation selected. 

The plan could be set up as a non- 
profit agency under the auspices of 
organized medicine or of hospitals or 
of the two combined. 


The MODERN HOSPITAL 
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Reports on Teaching Survey 
at Children's Hospital Section 


A survey of provisions for teaching 
the patients in 81 children’s hospitals 
was reported by Margaret A. Rogers, 
superintendent, Children’s Hospital of 
Michigan, Detroit, before the section on 
children’s hospitals. 

Out of 53 institutions providing 
school work, only 10 hospitals have to 
make any financial outlay for education 
and in some of these it is for special 
projects. 

The number of children of school age 
in each of the 81 institutions varies 
from 6 to 300; there are 13 hospitals 
that have 100 or more. The average 
stay in the hospital varies from 6 to 167 
days. There is no teaching program of 
any sort in 22 institutions. 

The local board of education provides 
teachers and materials in 44 hospitals; 
a university department of education, 
in 3 hospitals, and miscellaneous 
sources, in 12 institutions. Instruction 
is given at the bedside in 45 hospitals; 
occupational therapy, at the bedside in 
4 hospitals, and recreational therapy, in 
2 hospitals. 

Classrooms are provided in 37 hos- 
pitals. In 48 hospitals the course of 
study for elementary schools is followed. 





Thoughts on Small Hospitals 











Here are some pithy remarks from 
the joint paper on “The Importance ot 
the Small Hospital” prepared by Dr. 
F. W. Routley, honorary vice presi- 
dent, Canadian Hospital Council, and 
Dr. W. S. Caldwell, assistant director, 
Ontario Division, Canadian Red Cross 
Society: 

“The medical staff can either make 
or break a superintendent.” 

“The best type of superintendent for 
the small hospital is the well qualified 
nurse.” 

“The greatest of all small hospital 
troubles is getting a complete history 
of each patient. It is possible to have 
one of the clerical staff trained in this 
work, so that even where it is not a 
full-time occupation it can be done 
regularly and accurately.” 

“The supreme importance of the 
small hospital is its function as a creator 


of community fellowship and __ soli- 
darity.” 
“The small hospital will have 


reached its zenith of achievement when 
it has become in every necessary case 
the center of advanced specialized out- 
patient clinics and the source of educa- 
tive forces for the enhancement of the 
good health of the whole district.” 
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Protestant Association Endorses Major 
Proposals of National Health Program 





| the time is not yet ripe for compulsory | ad ; 
| succeed Clinton F. Smith. 





An endorsement of the aims and 
methods of most of the recommenda- 
tions of the National Health Program 
was passed by the American Protestant 
Hospital Association at its meeting 
which opened the convention week. 








ca 


Paul R. Zwilling, president 
elect, and Joseph A. George. 


The Protestant group declared that 


health insurance but endorsed the fed- 
eral proposals that the cost of caring 
for the indigent be paid from tax funds 
and that new hospitals be constructed 
if and where they are needed. The 


| 
| 


association requested the opportunity to 

counsel with the government concern- | 
| ing the hospital aspects of the National | 
| Health Program and appointed a com- 


mittee consisting of Paul R. Zwilling, | 


St. Louis; Joseph G. Norby, Mil- 


waukee, and Edgar Blake, Gary, Ind., | 


for this purpose. 


The resolutions adopted on this sub- | 


ject stated: 

1. That the A.P.H.A. praise the 
federal government for focusing na- 
tional attention on this important 
problem. 


2. That the A.P.H.A. approve of the | 


federal government’s proposal to care 


for the medically needy in voluntary | 


and other hospitals with payments to 
come from tax funds. 
3. That the A.P.H.A. approve of the 


building of additional hospitals, with 


federal or state aid when and where | 
needed, provided only that careful, de- | 


tailed and first-hand studies of each 
community reveal that such additional 
hospitals are actually needed and can 
be properly administered and main- 
tained. 


4. That the A.P.H.A. call the atten- | 
tion of the government and the public | 
to the economy of using existing vol- | 


untary hospitals, if these hospitals are 


well administered and of good medical 
standards rather than building new hos- 
pitals to compete with them. 

5. That, as regards the hospital as- 
pects of health insurance, we believe the 
time is not yet ripe for compulsory 
health insurance in most communities. 
We also believe that voluntary hospital 
care insurance is capable of expansion to 
cover a large part of the population of all 
urban and many rural areas. 

6. That the A.P.H.A. fully endorse 
the principle of hospital care insurance 
and’ recommend it to the Protestant 
hospitals. 

Another resolution adopted by the 
association proposed to develop stronger 
state sections of the Protestant hospitals, 
where there are enough Protestant hos- 
pitals in a single state to justify such 
an organization. 

Paul R. Zwilling, Evangelical Dea- 
coness Hospital, St. Louis, was chosen 
president elect. Bryce Twitty, admin- 
istrator, Baylor University Hospital, 
Dallas, was installed as president to 


Approximately 150 members regis- 
tered at the convention, a substantial 
increase over the registration last year. 





Not Among Those Present 


Asa S. Bacon, who has been treasurer 
of the A.H.A., with the exception of 
two years, since 1907, was not present 
at the fortieth annual convention be- 
cause of illness. Mr. Bacon, the super- 
intendent of Presbyterian Hospital, 
Chicago, was taken ill in early Septem- 
ber and his doctors insist that he have 
a prolonged rest. 





Coming Meetings 


1938 
Oct. 9-14—-American Dietetic Association, 
Hotel Schroeder, Milwaukee. 


Oct. 17-19—Missouri State Nurses’ Asso- 
ciation, Kirksville. 

Oct. 17-21—-Association of Record Librari- 
ans of North America, Hotel Roosevelt, 
New York City. 

Oct. 17-21—-American College of Surgeons, 
Hospital Standardization Conference, 
Waldorf-Astoria Hotel, New York City. 

Oct. 25-28—American Public Health Asso- 
ciation, Kansas City, Mo. 


Oct. 29—Kansas Hospital Association, 
Pratt. 

Nov. 1-3—Ontario Hospital Association, 
Toronto. 


Nov. 1-3—National Stewardship Conven- 
tion, Hotel Stevens, Chicago. 

Nov. 9-10—Illinois Conference of the Cath- 
olic Hospital Association, Hotel Stevens, 
Chicago. 

Nov. 9-10—-Colorado Hospital Association, 
Shirley Savoy Hotel, Denver. 

Dec. 28-30—Symposium on Mental Health 
of the American Association for the 
Advancement of Science, Richmond, Va. 





[| 
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Patients Get Too Much Food, Too Few 
Vitamins, Tulane Man Tells Dietitians 


Patients in hospitals usually eat too 
much rather than too little. This state- 
ment by Dr. J. H. Musser of Tulane 
University School of Medicine startled 
the dietitians at the convention Mon- 
day morning. Doctor Musser believes 
that a little more attention to the task 
of getting the necessary vitamins and 
minerals into the diet rather than con- 
cern over problems ot quantity cookery 
is needed. 

With “vitamins” a household word 
and with every magazine carrying 
articles and advertisements about them, 
there is a surprising lack of knowledge 
about how to obtain the optimum 
amount of them in the diet, Doctor 
Musser declared. He also has noted an 
astonishing number of individuals who 
suffer from disorders directly attrib- 
utable to an inadequate intake of 
vitamins. 

“Don’t let colds and other respira- 
tory infections borne by saliva on dishes 
spread in your institution,’ was the 
warning sounded by Elizabeth Atker- 
son, chief dietitian at Parkland Hospi- 
tal, Dallas. She advocated the use of 
dishwashing machines as far more 
effective in destroying germs than hand 
washing and described the routine pro- 
cedure to obtain the best results. 

“Make the food service the publicity 
agent of your hospital,” advised Mabel 
Gladin, dietitian of North Mississippi 
Community Hospital, Tupelo. She be- 
lieves food clinics are an effective means 
of passing on to the community in- 
struction and information on diet. 

The dietitian must set an example in 
her department, according to Mary E. 
Smith, who believes in helping with the 
work whenever she is talking to one of 
the employes. 

“IT make it a point to have my help 
know that there is nothing in the de- 
partment that I cannot and do not do 
frequently,” said Miss Smith, chiet 
dietitian at Memorial Hospital, Hous- 
ton. A popular feature of the depart- 
ment is the class in dietetics for maids 
and waitresses, which always has an 
attendance of 100 per cent despite the 
fact that the class is held during off 
duty hours. 

Hospitals that are lax in the matter 
of periodic health examinations for 
their employes while devoting them- 
selves singlemindedly to dispensing 
health to all other citizens of the com- 
munity were chided by Dr. Lucius R. 
Wilson, superintendent of John Sealy 
Hospital, Galveston. He recommended 
a plan whereby a physician, with an 





office in the hospital, would be assigned 
to care for the health of employes, and 
also give a physical examination to 
each new employe with periodic exami- 
nations thereafter. Recommended also 
was a reasonable amount of tree hos- 
pital care. 

Select your food service equipment 
with an eye to operating cost and up- 
keep as well as initial cost and efficiency 
was the message of Selma Streit, direc- 
tor of the Scottish Rite Dormitory, 
Austin, Tex. Before any investment 1s 
made a careful analysis of institutional 
needs, costs of operation, upkeep and 
care should be made and the article 
selected that has the best engineering, 
workmanship and materials for the 
amount of money available. 


Foolproof Dishwashing 
No more leaving it to the kitchen 
mechanic as to how long dishes should 
stay in the washing machine! The rack 
just cannot be removed either during 
the washing or rinsing operation in a 


product Pinal n the hospital people for | 


the first time at Dallas. There is a 
light indication that flashes on while 
the cycle is being completed. During 
this time the cabinet is locked and 
there is no removing the 
eliminates the human element in dish- | 
washing, and makes it foolproof. 


The comparative merits of hard and 
soft coal and oil as hospital fuels were 
subjected to warm discussion at Tues- 
day’s sessions of the section on mechan1- 
cal divisions of hospital operation. 

Data obtained in a survey of 200 
hospitals to ascertain typical costs per 


| bed for steam and cooking in institu- 
| tions using hard coal were presented in 


tabulated form by Hobart L. Littell of 


| the Anthracite Institute, New York. He 
| offered a guidance program for proper 
| fuel selection and illustrated his talk 
| with stereopticon slides. 


Cost trends, as influenced by better 


| equipment, fuel, supervision and engi- 


neering, were shown by C. A. Reed, 


| director of the engineering department 


of the National Coal Association, 
Washington, D. C., in comparing past 
and present day operating methods. 
Mr. Reed advised sampling of soft 
coal for laboratory tests, figuring evapo- 
ration based on efficiency, and coal as 





Gadgets a Show in Themselves 











rack. It | 





It was hard to make a choice, they 
were all so interesting, many showing 
rare ingenuity on the part ot hospital 
department heads. Small wonder, 
therefore, that the gadget exhibit pre- 
sented a show in itself. 

There was, for example, a warming 
oven made especially for glucose solu- 
tion to be kept at 112° F., but just as 
adaptable to any solution. For house- 
keepers a sponge safe has obvious ad- 
vantages. This one measured 10 by 32 
by 34 feet and comprised twelve cages 
held firmly in a frame, with a_pad- 
lock for each. The sponges dry safely 
and each worker is responsible for his 
own. 

Further down the long tables which 
Margaret FE. Kennedy, superintendent, 
Sanitarium of Paris, Paris, Tex., and 
her associates had arranged a_ photo 
light stand was discovered which had 
for its base an automobile flywheel 
and tor its upright, a drive shaft. On 
caretul examination it was found that 
elevator contacts had been used for 
clamps and pipe fittings, for other 
parts. It can be used for several types 
of photography throughout the hos- 
pital. 

Orthopedic devices were numerous. 
A simple type of walking iron was 
shown with the foot piece made of an 
old automobile casing, extending the 
full length of the foot, with straps to 
| hold it ON as a moccasin. 


‘Merits of Various Fuels Argued: 
Laundry Economies Are Suggested 


fired, as well as steam cost based on 


delivered cost of the coal. Good results, 
he showed, are obtained by proper 
equipment, control devices and regu- 
lated maintenance. 

A system that eliminates counting of 
linen in the hospital laundry and calls 
for special marking of linen for the 
operating room, the communicable dis- 
ease pavilion and the pediatric depart- 
ment only was described by George 
O'Hanlon, Medical Center, Jersey City, 
N. J. This system is the result of years 
of experimentation, yet in spite of addi- 
tional replacements is less expensive and 
also assures a sufficient quantity of 
linen at all times. 

Another innovation described as an 
age color scheme calls for a special color 
for each of the different ages of children 
in the pediatric department. This plan 
makes it possible to avoid misfit gar- 
ments and enables the nurse to get the 
correct size from the shelf in an instant. 
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BACKED BY THE EXPERIENCE 
OF A GOVERNMENT-LICENSED 
BIOLOGICAL LABORATORY! 


N. law permits licensing of dextrose solutions. But prescribing “in 


Saftiflasks” gives you the benefit of the experience and skill gained 
in the production—and, more important, the testing—of products 
for intravenous injection according to the standards of a government- 
licensed biological laboratory. 

Biological workers know that no product intended for intravenous 
injection is safe until it has been proven safe—by rigid laboratory 
checks. 

At Cutter Laboratories dextrose solutions are tested as exacting] y 
as biologicals. Tested chemically, biologically, physiologically ——by a 
separate testing staff, which has been assuring the safety of Cutter 
products for over 40 years. 

Because of large volume production and testing, these ready- 
prepared solutions are no more costly to patient or hospital than 
solutions prepared in the hospital. To avoid the reaction ”bugbear, ” 

specify solutions in Saftiflasks. In two, 


one, and one half-liter sizes. 





Cutter Laboratories, Berkeley, California 
and 111 N. Canal Street, Chicago. 
(U. S. Government License No. 8) 











SIMPLE 


Only one part required !— 
A connecting tube which is 
supplied with each case of 
Sattiflasks . . . Patented soft 
rubber stopper fits any con- 
nection tube... Connection 
tube becomes integral part 
of your injection outfit. No 
loose parts to wash, steril- 
ize, reassemble. No involved 
technique, with resultant 
multiple sterility hazards. 
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Electrometric determination 
of soluble alkalis in’ the 
glass parts of the Saftijlask 
set-up by means of the glass 


electrode, 
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CONDUCTED BY 
JOHN MANNIX AND R. C. BUERKI,M.D. 





Improved Medical Records 


HE value of the hospital med- 
ical record for future treatment 
of the patient and for research is 
largely dependent upon the volume 
of material recorded. Of primary 
importance is the intelligent deci- 
sion by the physician of those factors 
to be recorded. However, in the 
average busy hospital, of almost 
equal importance is the provision of 
facilities which will permit the re- 
cording by the physician of an ade- 
quate amount of record information. 
For the last thirteen years the Uni- 
versity Hospital of the University 
of Michigan has used mechanical 
dictating and transcribing equip- 
ment in an effort to facilitate con- 
venient recording by the medical 
staff. 

This institution now has 55 dic- 
tating machines and 34 transcribers. 
The dictating machines are located 
in out-patient clinics, staff rooms 
and ward offices. The transcribing 
machines are primarily concentrated 
in a central transcribing room. Cer- 
tain departments, the business office, 
social service department, x-ray de- 
partment and pathology depart- 
ment have their own recording and 
transcribing equipment. Further 
concentration of the transcribing 
equipment has been limited by phys- 
ical arrangement. Undoubtedly fur- 
ther centralization would be of 
value. 

Dictation to mechanical equip- 
ment has several distinct advantages. 
The equipment permits the staff to 
dictate during any period of the day 
or week, a great convenience to the 
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Records made by staff members at any time of the day are speedily tran- 
scribed in the central transcribing room. Pay is according to production. 


resident staff. With mechanical 
equipment it is not necessary that 
the stenographer be present in the 
examining room, while the physi- 
cian may interrupt dictation as nec- 
essary without loss of time for the 
stenographer. Dictated material may 
be transcribed by any operator or, 
in emergencies, by several operators. 
We believe that the convenience 
of being able to dictate material 
when it is fresh in the mind of the 
dictator at any time of the day or 
night, plus the saving in time of 
stenographers who would be idle 
while the busy professional man is 
being interrupted in his dictation, 
are the two major factors in the 
favor of mechanical equipment. 





Production costs are lower, medical records and re- 
ports are improved and work is handled more promptly 
and with greater convenience to the professional staff 
through the use of mechanical dictating and transcrib- 
ing equipment at University Hospital, University of 
Michigan, where it has been in use for 13 years 








Mechanical equipment does pre- 
sent some difficulties not inherent 
in dictation to a stenographer. The 
well-trained stenographer who is 
not familiar with the medical vo- 
cabulary obtains assistance from the 
physician during dictation. He is 
responsible for teaching the ste- 
nographer the medical vocabulary. 
With all transcription in a central 
transcribing room this training be- 
comes the responsibility of the cen- 
tral department. The physician is 
relieved of the necessity of training 
the stenographer. However, train- 
ing is not without its problems in 
a central transcribing room we have 
found. 

Mechanical dictating equipment 
does not reproduce all voices ex- 
actly. Certain tone ranges are re- 
produced with great accuracy. Other 
voices, especially those of women, 
do not reproduce equally well. In 
large hospitals there may be several 
members of the staff with foreign 
accents, with complications for the 
transcriber. 

The physician is likely to dictate 
more material with mechanical 
equipment than he would if it were 
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A Definite Safeguard 


For the Surgeon’s Skill 


During operations, surgeons 
are frequently distracted 
and their concentration in- 
terrupted by irregular blades. 
To meet this problem, the 
makers of A.S.R. Surgeon’s Blades de- 
voted months to exhaustive research. 
Sharpening and testing machinery was 


finally invented which insured the pro- 





Fit All Standard Surgical Handles—Old or New 


NEW IMPROVED 


Vol. 51, No. 4, October 1938 








QUANTITY BLADE PRICES 


Less than 1 gross .$ 1.10 per dozen 
From 1 to5 gross . 12.12 per gross 
From 5 to 10 gross. 11.64 per gross 
10 gross and more. 11.28 per gross 


Subject to change without notice 





PRICE OF HANDLES 
90c each 


l1doz. lots . . . . $9.60 per doz. 
3doz.lots .. . . 9.00 per doz. 


@ New improved A. S. R. Surgeon’s Handles 
are designed for perfect balance and ease 
of operation. Their rigid grip insures a 
straight, accurate incision. Blades are easily 
fitted and removed. 









surgeon’s requirements. 


Simply send coupon below. 





duction of blades with iden- 
tical edges. Consequently, 
every A.S.R. Surgeon’s Blade 
is uniformly keen, strong 


and perfectly suited to the 


To introduce you to A.S.R. Surgeon’s 


Blades, we offer complimentary blades. 








A. S, R., Surgeon’s Division 
315 Jay Street, Dept. M. H. 36 
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Brooklyn, N. Y. 
’ Kindly send complimentary blades checked below 
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necessary to use the time of a ste- 
nographer. 

Experience at the University Hospi- 
tal has indicated that for this institu- 
tion mechanical dictating equipment 
is very satisfactory. Evaluating ad- 
vantages and disadvantages leads to 
the conclusion that it has improved 
service to the staff and has permitted 
a great improvement in medical 
records. 

The professional staff dictates to 
mechanical equipment the out-pa- 
tient examination, letters to referring 
physicians, the in-patient history and 
physical examination on all patients 
admitted, operation notes, ward and 
interval notes and the case sum- 
maries, a carbon copy of which is 
routinely mailed to the referring 
physician at the time of the patient’s 
discharge. 

The central transcribing room is 
an important cog in the production 
of typewritten material. In the 
room, which is 23 by 26 feet, are 
located desks for 10 operators and 
the supervisor. This room tran- 
scribes an average of 13 cylinders 
per operator per day. 

The typewriter of each operator is 
equipped with a key-stroke counter, 
which measures production. Each 
count recorded represents 240 key- 
strokes on the typewriter. At the 
time this equipment was installed 
some years ago, it was found that 
the average production pér operator 
was approximately 350 counts per 
eight hour working day. The aver- 
age production is now approximately 
450 counts per day, while the maxi- 
mum production average for one 
month for the best operator was 
slightly in excess of 550 counts per 
day. 

Accurate measurement of produc- 
tion has developed standards for 
judging the value of new employes. 
Each employe is placed on the pay 
roll at a base salary comparing with 
the beginning salary for stenogra- 
phers in this area. Salary increases 
above the basic rate are dependent 
upon production. Experience has 
shown that an employe with no 
previous medical experience remains 
at the basic rate of payment for 
several months and does not reach 
her maximum performance for 
twelve months. 

The operators are eminently sat- 
isfied with the production method of 
payment. They are assured a basic 
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salary and payment in proportion 
to production beyond that grade. 
Salaries vary monthly on the basis 
of production for the previous thirty 
day period. 

The transcribing room supervisor 
carefully checks all transcripts by a 
new employe during the first few 
weeks. This offers an opportunity 
to check on the accuracy of the 
work and assists the new employe 
in the correct spelling of medical 
vocabulary. The supervisor is also 
able to watch work habits and make 
suggestions which improve the speed 
of performance. Careful supervision 
of all work being produced improves 
the quality of work and prevents 
the recurrence of errors. 

Various departments in the hos- 
pital have openings for trained med- 
ical stenographers. New employes 
are trained in the central transcrib- 
ing room, are taught the medical 
vocabulary and the hospital routine 
and become acquainted with the 
needs of the professional staff. They 
are then promoted to secretarial 
positions as soon as openings occur. 

Much of the work in the central 
transcribing room must be typed 
the day received. Letters, operation 
notes and case summaries which are 
to be mailed to referring physicians 
must be dictated by the professional 
staff the day of discharge or the 


day service is rendered. ‘The tran- 
scribing room must transcribe all 
such material by 4 p. m. the follow- 
ing day in order that it may be 
signed and mailed on that day. 
Histories, physical examination and 
certain other material may be accu- 
mulated and transcribed as conve- 
nient. By this plan the transcribing 
room has been able, during a period 
of years, to produce all transcriptions 
on schedule, although the volume of 
untranscribed nonemergency work 
varies, being affected by the volume 
coming into the room, the number 
of new employes being trained and 
such other factors as vacations. 
The central transcription room 
does not have the contact which 
obtains between a stenographer and 
the dictating physician. As a result, 
the demands placed on the central 
bureau have at times been excessive. 
However, the added efficiency in 
transcription has more than com- 
pensated for this disadvantage and 
has relieved the professional staff 
of the necessity for training stenog- 
raphers. Mechanical dictating and 
transcribing equipment has resulted 
in a lower cost per unit of transcrip- 
tion, added convenience for the pro- 
fessional staff, more prompt mailing 
of letters and reports and an im- 
provement in the general grade of 
the medical records of the hospital. 





Efficient Room Deodorizer 





A deodorizer, made by the engineer at the Charles T. Miller Hospital, 
St. Paul, Minn., has satisfactorily solved the problem of keeping the 
air pleasant in rooms in which patients’ conditions cause offensive 
odors. The ventilator was made by mounting an electric fan back of 
an adjustable shutter ventilator. In some rooms it is run continually. 
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1 QUIT PLAYING BLINDMANS BUFF 
WHEN | GOT MY FREE 
HOSPITAL SOAP CHART / 
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THE C. P. P. MAN PRESENTED ME WITH 
HIS COMPANY’S SOAP CHART. HE TOLD 

ME IT WOULD QUICKLY SOLVE MY CLEAN- 
ING PROBLEMS...MAKE IT EASY TO PICK 
THE RIGHT SOAP FOR EVERY JOB, SO... 









TRIAL IN MY 
SUPPLY ROOM 
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NOW I'VE CUT MY 
INVENTORY TO SIX 
CLASSES OF SOAP AND 









CHOOSE THE RIGHT SOAPS 
FOR LAUNDRY USE, TOO! 









REALIZED SUBSTANTIAL 
SAVINGS ON MONEY, 
LABOR AND 

MATERIALS! 













OLGATE-PALMOLIVE- more clothes better than so- 
PEET has soaps for every _ called “‘bargain”’ soaps. 
need ... soaps that assure finer When you ask for the Hos- 
work...longerlastinglinens pital Chart from your C.P.P. 
..atless cost. You’llfind,too, representative, also ask for 
that pound for pound, C.P.P. —_fullinformationabout Colgate- 
Special Laundry Soaps wash _Palmolive-PeetLaundry Soaps. 
























COLGATE-PALMOLIVE-PEET CO. 


INDUSTRIAL DEPT., JERSEY CITY, N. J. 
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Formula for Fuel Saving 


T IS the duty of an engineer in 
charge of a power plant to reduce 
the cost of producing steam. Know- 
ing that fuel represents the major 
item of expense in steam production, 
the engineer, if he has suitable in- 
formation to guide him, finds it is 
comparatively simple to operate the 
steam generating equipment at its 
highest attainable efficiency. 
Lacking this information it will 
be difficult or impossible to operate 
with reasonably high efficiency and 
except where very little fuel is used 
the unnecessary fuel losses may in 
a few months exceed the cost of the 
apparatus that would provide in- 
formation that will make it possible 
to eliminate unnecessary fuel losses. 
Simple tests will enable the en- 
gineer to determine costs with pres- 
ent methods of boiler operation. 
How much this cost can be reduced 
and what would be required to 
maintain continually a better stand- 
ard of operation can then be decided. 


Incorrect Air Supply 


The amount of air to the furnace 
is the most important phase of burn- 
ing fuel. Of the several losses that 
occur in the burning of fuel, the 
loss chargeable to incorrect air sup- 
ply is usually the largest and it is 
this loss that could be most easily 
controlled. To control this loss, the 
operator must have knowledge of 
what is taking place in the furnace. 

The principal losses that occur in 
burning fuel are: (1) heat loss in 
dry chimney gases; (2) incomplete 
combustion; (3) combustible in ref- 
use; (4) heat loss resulting from 
radiation. 

The heat loss in chimney gases 
may amount to as little as 3 per 
cent in plants equipped with econo- 
mizers and air preheaters, or it may 
amount to more than 30 per cent 
of the fuel fired. To maintain the 
highest possible percentage of CO, 
and the lowest possible excess air, 
let us compare the volume of gas 
resulting with the burning of one 
pound of average bituminous coal 
with 8 per cent CO, as compared 
with 12 per cent CO, operation. 

If the stack temperature in both 
cases is 600° F. and room tempera- 
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ture, 75° F., the respective loss would 
be: 


8 per cent CO, — 23.32 Ibs. gas — 
2924 Btu. — 21.15 per cent 

12 per cent CO, — 15.73 lbs. gas — 
1985 Btu. — 14.30 per cent 

In the foregoing we have assumed 
coal with 13,825 Btu. as fired. 

With 12 per cent CO, instead of 
8 per cent, velocity through the 
boiler would be lower owing to the 
smaller volume of gas. This results 
in a lower stack temperature. If 
the temperature in the foregoing 
example dropped to 550° F., the 
loss would be 13 per cent. 

If we know only the percentage 
of CO,, flue gas temperature and 
room temperature, the following 
short formula may be successfully 
used when burning bituminous coal: 


(F. G. temperature — 
room temperature) 





X 0.33 equals per cent 
CO, loss. 

The figure 0.33 is a constant when 

burning bituminous coal. For exam- 

ple: 


(600 — 75) 

—————. X 0.33 = 21.6 per cent dry gas 
8 loss 

(600 — 75) 

—_ X 0.33 = 14.4 per cent loss 

(550 — 75) 

—_ X 0.33 = 13 per cent loss 
1 


It may be noted that the losses 
shown with the short formula agree 
quite closely with those in which 
the standard formulas were used. 

Every power plant must be 
equipped with instruments if the 
engineer wishes to find how to re- 
duce the fuel cost. The first test 
should be conducted with average 
load conditions, with usual methods 
of operation. Over the testing pe- 
riod, every ten minutes the flue gas 
would be analyzed for CO,, flue 
gas and room temperatures would 
be noted and all readings would be 
averaged at the end of the test. The 
amount of coal fired should be 
averaged (per hour) and marked 
on test sheet. 

The foregoing would provide in- 
formation as to the amount of heat 


lost in the chimney gases but would 
not disclose the amount of the other 
losses that occur in burning fuel. 
These other losses, however, are 
quite constant and usually average 
about 12 per cent. 

For the purpose of simplicity we 
shall assume these losses as 12 per 
cent but shall later show how they 
may be determined accurately. Since 
this first test would be followed up 
later with another test when an at- 
tempt will be made to reduce the 
dry gas loss by securing higher CO, 
and lower stack temperatures and, 
furthermore, since the losses, other 
than dry gas loss, are likely to be 
about the same for both tests, it will 
be practical to assume the same for 
both tests unless operating conditions 
indicate an increase or decrease in 
some of these losses. 


Slight Increase in Loss 


For instance, in obtaining higher 
CO, during the second test the loss 
due to combustible material in the 
refuse may be slightly increased. In 
order to know how much was saved 
by certain reductions in dry gas loss 
we must know the boiler efficiency 
so as to apply correctly the per cent 
saving. 

The boiler efficiency will be 100 
minus the per cent of total losses. 
For example, with dry gas loss of 
21.6 per cent and all other losses 
estimated as 12 per cent the total 
loss will be 33.6 per cent. Then 
100-33.6 per cent equals 66.4 per cent, 
which would be the boiler efficiency. 

The second test or the improve- 
ment test should be conducted after 
the attainable standards are estab- 
lished and the fireman has had 
ample instruction and practice. 

If, for example, it is desired to 
find out how the installation of fur- 
nace draft regulators would effect 
boiler economy, then during the 
improvement test a man should be 
detailed to manipulate dampers so 
that the desired over-fire draft is 
constantly maintained. He would, 
of course, need a draft gauge to 
guide him. Any resulting improve- 
ment could be credited to having 
constantly maintained the desired 
over-fire draft. If the regulator 
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DEXTROSE AND SALINE SOLUTIONS IN VACOLITERS 
**§. 0. D.”’—Sterile on Delivery 
{ and they remain sterile until you use them ) 


Baxter’s Intravenous Solutions are made 
sterile... stable ...safe... They pass a 
score of tests and examinations. You ask 
three important things of solutions:—that 
they must be just right when they come to 
the receiving entrance of your hospital... 
that they stay right on your storage shelves 
... that when you are ready to use them you 
can count on their being as pure, as sterile, 
as fine . . . as the day they were made. 

So that you may have this very assurance, 
Baxter’s Dextrose and Saline Solutions are 


The fine product of 
BAXTER LABORATORIES 


COLLEGE POINT, N.Y. 
LONDON, ENGLAND 


Produced and Distributed on the Pacific Coast by 
Don Baxter, Inc., Glendale, Cal. 


GLENVIEW, ILL. 
TORONTO, CANADA 


Distributed East of the Rockies by 


packed in the Vacoliter. They are protected 
by a metal closure, sealed air-tight against 
deterioration, contamination. This metal 
seal is tamper proof. A glance tells you, 
when the seal is intact, that the solution 
has never been exposed to impurities... 
because to open a Vacoliter you must destroy 
the seal. Protection like this is not expen- 
sive .. . yet it assures you of the important 
requisites in any intravenous solution: ster- 
ility and convenience. Order your supply of 
Baxter’s Dextrose and Saline Solutions today. 


GLENDALE, CAL. 
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under consideration is guaranteed 
to maintain the over-fire draft within 
close limits, the results of this test 
will measure the value of this con- 
templated installation. 

If a CO, recorder is under con- 
sideration then the engineer would 
follow the gas analysis apparatus 
readings during the improvement 
test and any economy resulting 
could be credited to the engineer 
having had the benefit of this in- 
formation. The improvement test 
could include a combination of two 
or more improvements. The im- 
portant thing is to be as sure as 
possible that the contemplated im- 
provement is in operation. 

The object of weighing the coal 
during each test is to make it pos- 
sible to determine the rating of the 
boiler during each test. If you 
know the pounds of coal fired per 
hour, the boiler efficiency and the 
heating value of the evaporation, 
the horse power developed and the 
per cent of rating, the cost per 
thousand pounds of steam can be 
computed from the price of coal 
per ton. 

Suppose these tests have been 
made and we have the following 
data: 





Test No.1 Test No. 2 


Flue gas temperature 600° F. 550° F. 
Room temperature... 75° F. 75° F. 
COz percentage...... 8 per cent 12 per cent 
Pounds of coal fired 

per hour..........1400 lbs. 1290 lbs. 





Assume coal with 13,825 Btu. per 
pound. Cost is $5 per ton. The 
same coal is used during both tests: 














Test No.1 Test No. 2 
Dry gas loss........ 21.6) 13.0 
All other losses sal ce 
(estimated). ...... nar. . 120)" 
Total losses....... 33.6fper  25.0fper 
\cent {cent 
Boiler Efficiency: 
100 per cent minus r 
a ) per Ca per 
total losses........ 66.4) cent 75.0{ Per 
Equivalent Evaporation: 
Boiler efficiency X 
Btu. in coal 
= 9.45 lbs. 10.7 lbs. 
970.4 
Horse Power Developed: 
Equivalent evapora- 
tion X pounds of coal 
per hour 
= 383h.p. 400h.p. 
34.5 


If the tests were conducted under 
average load conditions it will be 
possible to determine how much 









can be saved by maintaining the 
higher standards of operation. If 
the boiler efficiency is increased from 
66.4 per cent to 75.0 per cent, the 
saving with an annual fuel bill of 
$25,200 would amount to $2887.92 
per year. 


Per Cent of Rating: 


(assume 300 h.p. nominal rating) 
H.p. developed 





= 128/Per 1 33/Per 
Nominal h.p. \eent "Scent 
Cost of coal per thou- 
sand Ibs. of steam 
(fromandat212°F.) 


Cost per ton of coal X 
1000 


= 26.4 cents 23.4 cents 
Equivalent evapora- 
tion X 2000 








The preliminary test shows 383 
h. p. developed per hour and this 
multiplied by 34.5 equals the num- 
ber of pounds of water evaporated 
(from and at 212° F.) or 13,200 
pounds per hour. If the boiler is 
operated at this rate twenty-four 
hours per day and 300 days per 
year the steam output would be 
13,200 x 24 x 300 or 95,040,000 


pounds per year. The cost per 





thousand pounds of steam is shown 
as 26.4 cents. The price of coal is 
$5 per ton. The cost of producing 
this quantity of steam would be: 


95,040,000 
—_—_—_——— X $0.264 = $25,090.56 per vear 
1000 

The test showing improved opera- 
tion, conducted at approximately 
the same rating, shows that the cost 
per thousand pounds could be re- 
duced to 23.4 cents, which would 
mean a saving of $2851.20 for 95,- 
040,000 pounds. 

The methods outlined above do 
not ensure extreme accuracy but are 
sufficiently accurate for the intended 
purpose. It should be remembered 
that we are primarily concerned as 
to the difference between the two 
methods of operation. For example, 
if the short formula shows the dry 
gas loss as 1 or 2 per cent higher 
or lower than the loss actually is, 
the same error would exist for both 
tests and, therefore, would not af- 
fect the final answer. That is the 
saving between the two methods of 
operation. 





Ait Conditioning’s By-Product 


OISE control as a by-product 

of air conditioning is consid- 
ered of such importance by the 
American Medical Association’s 
committee on air conditioning that 
a special report has been prepared 
embodying present concepts of noise 
in its relation to health. Dr. Carey 
P. McCord of Detroit heads this 
committee. 

There is both practical and experi- 
mental evidence that noise has been 
responsible for impaired hearing, 
fatigue, neurosis, increased blood 
pressure and decreased working and 
mental efficiency, Doctor McCord 
points out. Experience indicates that 
a noise level of 90 decibels or higher 
is definitely harmful to the human 
ear. Exposure to prolonged noises of 
lower level, which is the case with 
many occupational noises, also is 
harmful but the extent of harm done 
is not well known. 

Since the ear does not have an ex- 
ternal protector similar to the lid that 
guards the eye against disagreeable 
stimuli, it is desirable to reduce or 
eliminate noise through artificial 








means, the committee _ believes. 
Whenever windows of buildings are 
closed to exclude noise, air condi- 
tioning becomes a practical necessity. 
By use of air conditioning appliances 
extraneous noises may be reduced 
from 5 to 30 decibels with an aver- 
age near 10. Depending on the loud- 
ness of extraneous noises, these bar- 
riers may protect the occupants of 
air conditioned spaces against as 
much as 75 per cent of noise, but 
more often in the general range from 
45 to 55 per cent. 

Vibration in ranges below audi- 
bility has a prominent réle in the 
production of injuries arbitrarily 
classed as noise diseases. When such 
vibrations involve occupied areas 
that may be air conditioned, ob- 
viously no protection can be obtained 
from air conditioning. The compila- 
tion of material making up the com- 
mittee’s report presents extensive 
evidence that genuine injury is wide- 
spread as a result of noise action and 
that noise deafness is the chief of 
these dysfunctions in terms of both 
frequency and severity. 
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Housekeeping 


CONDUCTED BY 


DORIS DUNGAN AND AMY FAHLGREN 


Laundry Forms and Reforms 


G. F. STEPHENS Jr. 


O HOSPITAL administrator 
can afford to be uninformed 
regarding volume of work and pro- 
duction methods in his laundry. 
Some administrators may require a 
weekly or monthly report showing 
the number of persons at work in 
the laundry, but as a check on the 
efficiency of the laundry, such a re- 
port is usually not of much value. 
At the Christ Hospital laundry re- 
ports are a helpful means of exer- 
cising administrative control and 
supervision. This report (figure 1) 
reaches the superintendent’s desk 
each Monday morning. It is not in- 
tended as a substitute for the laun- 
dry expense account in the monthly 
financial statement but serves as an 
up-to-date check on operations in the 
laundry department. 

If the administrator must depend 
on the accounting department's 
monthly statement as the only means 
of checking irregularities, an un- 
desirable condition arising early in 
the month may not be detected for 
as long as forty days after it occurs. 
But with this form of weekly report 
the administrator is kept informed 
of current trends and happenings in 
the department and can take prompt 
measures to make adjustments lead- 
ing to increased efficiency and 
economy. 

The foundation stone of the 
weekly laundry report is the weigh 
scale, on which all soiled linen is 
weighed before it is taken to the 
washers. Until its installation seven 
months ago as a preliminary step in 
the reorganization of our laundry, 
No statistics were available as to the 
volume of work being turned out. 
While some may prefer to count the 
number of pieces being put through, 
instead of using the scale, we feel 
that weighing is the more satisfac- 
tory method. 

Our capacity is 300 adult beds and 
a central linen room supplies all de- 
partments. The procedure is to 
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bring the soiled linen to the sorting 
room and sort it into the various 
classification bins. Then when the 
washman is ready to wash a load 
of sheets, for example, he loads his 
truck from the sheet bin, runs the 
truck on to the scale and records the 
weight of the load on a daily weight 
sheet, putting the figure in the 
proper column, that is, hospital or 
personnel work, flat work, tumbler 
-work or press work. 

The weekly report is compiled 
from these daily weight sheets, and 
is broken down into two sections, 
production and consumption. In the 
production section the total amount 
of work done in each of the major 
classifications is recorded. 

Next we have the total daily 
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Flat Work 
Tumbler Work 


Press Work 


DAILY POUNDAGE 
Number 


DAY 
Monday 
Tuesday 
Wednesday 
Thursday 
Friday 


Saturda 


Fig. 1.—A form 





poundages, with comparable figures 
for the previous week and the daily 
average number of pounds per em- 
ploye hour for the current and previ- 
ous weeks. The latter is our efficiency 
index and is summarized in the fig- 
ure in this next line, the average 
number of pounds per employe hour 
for the entire week. Our final figure 
in this section is the total number 
of employe hours worked in the de- 
partment for the current week and 
the comparable number of hours for 
the previous week. 

The second section of the weekly 
report contains figures on the 
amount of linen consumed. Here is 
recorded the number of pounds of 
linen used per patient day, first, pa- 
tient or hospital linen, and second, 
the amount used by both patients 
and personnel per patient day. Be- 


Total 
Last Week 


Total 


o 
PERSONKEL This Week 


PER EMPLOYEE HOUR 
Number This Last 





for the weekly 


POUNDS PER EMPLOYEE HOUR-WEEK 





laundry report 





TOTAL EMPLOYEE HOURS-WEEK 














that is given to 
the superintendent 
on each Monday 
morning. It en- 
ables him to keep 
a constant check 
on operations in 
the department. 


TOTAL EE 


TOTAL PATIENT DAYS 


CONSUMPTION 


This Week | Last Week 


POUNDS PER PATIENT DaY - TOTAL 








Supervisor 
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From Hoof-beats to Shrill Sirens 


Hospitals Have Used Webb’s Alcohol 
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“WAY FOR THE AMBULANCE” 









] 
T. F. Healy Collection 


standers in 1895. Today a siren clears the way. Then, a horseman, as in the above scene in 


{ The same excitement that thrills onlookers today, as an ambulance races by, stirred =f 


Central Park, New York, performed this function by shouting “Way for the ambulance.” 


Many physicians still remember the horse-drawn ambu- 
lance of the gay nineties. Some may even recall the horseman 
galloping ahead crying ‘““Way for the ambulance!” 


Those who remember the old ambulance certainly will 
remember Webb’s Alcohol. For long before horses gave way 
to gasoline, the name of Webb was a byword for dependable 
alcohol. Hospitals knew that James A. Webb and Son had 
been making highest quality alcohol since 
1835. That was why each generation could 
give it the stamp of approval. 

In 1915, when the gasoline buggy was 
coming into its own, the priceless eighty 
years’ experience of the Webb family was 
added to the vast technical knowledge of 
the U. S. Industrial Alcohol Co. This wed- 
ding of experience and modern methods 
enables U.S.I. to uphold the Webb tradi- 
tion and to manufacture highest-quality 
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alcohol of a grade particularly suited to hospital and phar- 
maceutical use. 

For over 100 years, hospitals have relied on Webb’s 
Alcohol. Today, American hospitals use more Webb’s and 
U.S.1.-U.S.P. Alcohol than any other single brand. To 
meet the exacting requirements of modern medicine, specify 


Webb’s or U. S. I.-U.S.P. Alcohols. 


ALCOHOL 


U.S.1.-U.S.P WEBB'S 


ONE HUNDRED YEARS OF SERVICE TO HOSPITALS 


60 East 42ND Street, NEW YORK 


U.S. INDUSTRIAL ALCOHOL Eo. 2.228, S78,.New Yor 
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low this are given total patient days 
for the week and, again, the com- 
parable figure for the previous week. 
On the next line appear total per- 
sonnel days for the current and pre- 
vious weeks. 

At first sight this report may ap- 
pear to be a bit complicated but 
actually it is completed each week 
by the laundry supervisor in half an 
hour. 

After two weeks’ use the weekly 
report told us a number of valuable 
things. The laundry personnel had 
been complaining that they were 
working too hard early in the week 
and the report proved that this was 
true. Look at the graph of our 
production (figure 2) when the re- 
port was first initiated in August. 
About 8900 pounds was being proc- 
essed each Monday, while by Satur- 
day the load had decreased until 
only 4050 pounds was being proc- 
essed. 


Not Enough Linen 


Even with the high production 
early in the week there were com- 
plaints from the floors that the Mon- 
day supply of linen was inadequate. 
Check of the weights of each washer 
showed that some were operating 
above washer capacity while others 
were operating below capacity. If 
the washers are overloaded, the re- 
sult is a poor quality of work. If 
they are underloaded, the same 
quantities of soap, labor, water, 
power and steam are required as for 
a full load, thus increasing the cost 
per pound. 

The number of people employed 
in our laundry was based on the 
maximum load, that is, on the Mon- 
day volume. Despite the fact that 
the volume was much less later in 
the week, we had the same number 
on the job. The idea was that pro- 
vision had to be made against a 
sudden increase in work. Conse- 
quently, on a slow day the laundry 
personnel would stretch the work 
out to make it last and the efficiency 
of the plant suffered accordingly. 

Having sought and found the 
chief defects in our laundry we were 
ready to do something about them. 
A principle was formulated. It was 
this: that the operations of the laun- 
dry must be entirely divorced from 
the hourly demands of the house. 
When this became an accomplished 
fact, the laundry would be in a posi- 
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duction efficiency was improved. 
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Fig. 3—Graph showing increased 
efficiency per employe hour. 


tion to work for itself in a manner 
that would enable it to function 
most efficiently. 

To obtain economical operation, 
each washer would be loaded to 
capacity, an even production per em- 
ploye hour would be maintained and 
approximately the same amount of 
linen would be washed each day. 
This plan permitted a leveling out 
of daily loads throughout the week. 

One problem was to equalize the 
daily loads. It was decided to put 
additional linen into circulation. The 
quantity needed was not known ex- 
actly, but, as an experiment, approxi- 
mately one extra set of bed linen 
was provided and smaller amounts 
of other articles. The laundry then 
commenced to equalize its loads and 
washed according to a daily quota, 
which at the present time is about 
6000 pounds per day. 


Figure 2 shows our present daily 
loads (January 31 to February 5). 
Compare this with our production 
before the new scheme was adopted. 
The low volume on Thursday, about 
3650 pounds, is because we have a 
half holiday. Previously Saturday 
was supposed to be the half day 
but, owing to heavy week-end de- 
mands, our people often had to work 
overtime and were dissatisfied. Now 
that the half day has been changed 
to Thursday, they really get off on 
time. 

Besides an even load from day to 
day, we are getting more efficient 
production. Figure 3 shows it 
nicely. The solid line represents the 
work done per employe hour before 
the laundry load was balanced. The 
dotted line represents the present 
production maintained per employe 
hour. 


Reduces Wear and Tear 


What about the cost of putting that 
extra linen into circulation and hav- 
ing those soiled pieces stand in our 
sorting bins? It may be one or two 
days before the laundry gets around 
to including them in the daily quota 
to be washed. If there is more linen 
in circulation each article is not used 
or washed as frequently and wear 
and tear is spread over a_ longer 
period. 

What offsets the cost of additional 
linen? First, there are 20 people 
working in the laundry today, 
whereas before this new system was 
in operation there were 23 persons 
on the pay roll. So we have a sav- 
ing in personnel of three workers; 
they were not laid off but were girls 
who left for various reasons and 
were not replaced. 

In addition to this saving in per- 
sonnel, we have paid for a complete 
overhaul of laundry equipment and 
for the installation of new sorting 
bins for the classification of soiled 
linen. The work resulting from a 
12.9 per cent increase in patient days 
during the year has been processed. 
In spite of these extra expenditures, 
there has been a saving in laundry 
expense of $200 over the expense for 
the corresponding months of 1936-37. 

Other important benefits are: (1) 
an adequate supply of clean linen 
for the care of patients; (2) a re- 
duction in the amount of linen con- 
sumed per patient day and (3) a 


more contented laundry personnel. 


The MODERN HOSPITAL 








ad | 


daily 
y 5). 
ction 
pted. 
about 
ve a 
irday 
— day 
1 de- 
work 
Now 
nged 
ff on 


ay to 
cient 
Ss it 
s the 
efore 
The 
esent 
loye 


el. 


AL 








THEY'LL NEVER FUSS 
ABOUT THE TOAST! 


.. When i(s made in TOASTMASTER TOASTERS 





The crankiest patient will welcome and enjoy the fresh, 
hot, delicious toast that TOASTMASTER Toasters make— 
the simplest tray will become more inviting, to brighten 
dull appetites and build good will. It’s so easy to make 
toast, so many tempting ways, for every type of hospital 
diet ...it’sso comforting to know that the TOASTMASTER 
Toaster with its Flexible Timer makes every slice 


15 equally delicious—without watching, without mistakes, 
q y £ 
without waste of bread or current! 
2 If you’re making toast any other way, will you let us 
oR ) g y y y 


show you how you can do it better and at lower cost with 
TOASTMASTER Toasters? Made in 3, 4 and 6-slice units 
and a heavy duty 2-slice unit for diet kitchens. 








McGRAW ELECTRIC COMPANY © 


@ Based on actual tests using Toastmaster Products Division, Dept. J-10, Elgin, Illinois 
a rate of 4c per kilowatt hour; 

rate is much less in many 

parts of the country. 


TOASTMASTER roasten 


REG. U. S. PAT. OFF. 


“TOASTMASTER” TRADEMARKED FULLY AUTOMATIC PRODUCTS: TOASTERS @ ROLL AND FOOD WARMERS e WAFFLE BAKERS e@ GRIDDLES 
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Food Service 
Evaporated Milk in Allergy 


CONDUCTED BY 


MARIETTA EICHELBERGER 


HE general practice in cases of 

food allergy has been to avoid 
offending foods when they are un- 
usual or nonessential. If the food 
to which the individual is sensitive 
is a part of some essential article of 
the diet, as is milk, it is not easy 
nor is it wise to avoid it. In cases 
of milk allergy, various studies have 
been undertaken to determine 
whether evaporated milk could be 
used each day to meet the milk 
needs. 

Schlossman and other workers’ re- 
port cases that have suffered severe 
shock reactions or even acute ana- 
phylactic death from the ingestion 
of cow’s milk. The fact that these 
investigators were able to use boiled 
milk or human milk, or goat’s or 
ass’s milk in cases of such milk 
sensitivity partly substantiates the 
conclusions of other workers that 
the lactalbumin and not the casein 
is the factor involved in the sensi- 
tization. 

Ratner’ holds that allergy is ac- 
quired and that inheritance plays 
only a minor réle. He shows that a 
guinea pig fetus can be sensitized 
actively in utero. He and his work- 
ers postulate that pregnant women 
indulging excessively in protein 
foods during the latter months of 
pregnancy sensitize actively the 
human fetus to the particular food 
or foods consumed to excess. A 
number of workers have shown 
that proteins administered orally can 
pass the intestinal wall directly and 
enter the blood stream. 

More recently Ratner and Gruehl® 
have shown that milk proteins fed 
to guinea pigs normally entered the 
blood stream. However, abnormal 
conditions may increase permeabil- 
ity and account for sensitization in 
many additional cases. 

One of the fundamental principles 
relative to the chemistry of proteins 
is that a protein cannot induce sensi- 
tivity or shock reactions in a sensi- 
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tized human being or animal unless 
it is at once readily soluble and in 
a native or unchanged state. It must 
be soluble in order to pass through 
living membranes and enter the 
blood circulation to reach sensitized 
smooth muscles in the various 
organs, and it must be native or un- 
changed because the products of pro- 
teolitic digestion, namely the poly- 
peptides, proteoses and peptones and 
the amino acids all have been shown 
to be incapable of serving as sensi- 
tizing or shock producing substance. 

When milk enters the digestive 
tract it undergoes a precipitation or 
curd formation of the casein fraction 
by means of peptic digestion. The 
whey substances containing the lact- 
albumin and lactoglobulin fractions 
pass unchanged through the pylorus 
into the small intestine. Ratner 
feels there is little likelihood that 
a sufficient amount of this precipi- 
tated protein or casein fraction is 
soluble enough to pass through the 





In individuals with some 
form of milk allergy evap- 
orated milk has proved 
to be a satisfactory sub- 
stitute for boiled, raw or 
pasteurized cow's milk 





intestinal wall into the blood stream 
before it is partially or completely 
digested. 

This is not the case with the whey 
proteins that are in a liquid state 
and therefore highly soluble. It is 
conceivable that they may easily 
escape digestion and enter the blood 
stream before the digestion alters 
their nativity, thus serving as ana- 
phylactogens. 

Wells* observed that heating casein 
to 100°C. for twenty-five minutes 


ANNA E. BOLLER 


did not decrease its anaphylactogenic 
properties. Cutler’ and Hayden and 
Lewis® also agree that heat does not 
change the antigenic properties of 
casein but heat and_ evaporation 
chemically do change the whey pro- 
teins at a temperature as low as 


oc. 
Effect of Heat 


Ratner’ in working with purified 
proteins prepared from the milk 
found no specific chemical change 
in any of the protein fractions as a 
result of heat. Casein, he reports, is 
unaffected by the evaporation process 
and other forms of prolonged heat 
application. He sensitized animals 
with milk boiled for several hours 
and with evaporated and super- 
heated milks, then shocked them 
with pure lactalbumin obtained 
from raw milk. Though he sensi- 
tized animals to pure lactalbumin 
from raw milk, he was unable to 
shock them with heated milks. 
Thus, he claims the only change 
that occurs in the heated milk is a 
physical one, the coagulation of 
whey protein, which markedly di- 
minishes the ability of such milks to 
induce anaphylactic or allergic reac- 
tions in human beings or animals 
sensitized to lactalbumin and lacto- 
globulin. 

Ratner also says, “Acidification of 
milk in no way diminishes the ana- 
phylactogenic properties and, as a 
matter of fact, enhances them.” In 
his feeding experiments he suc- 
ceeded most easily in sensitizing the 
largest number of animals with acid- 
ified raw milk. He feels that, just 
as in digestion, the formation of the 
curd liberates the whey proteins and 
makes them more accessible for 
absorption in the blood stream. 

From the fact that the casein frac- 
tion of milk is curdled by contact 
with the gastric juices and thus pre- 
vented from entering the intestines 
in a soluble form and from the fact 
that the opposite is true of the whey 
proteins, it should follow that the 
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FIELD-FRESH ASPARAGUS 
12 months a year! 


THE HEIGHT of the asparagus-growing season is the 
middle of June. 

Yet today—four months later—you can give your 
patients asparagus as field-fresh and tender as the hour 
it left the farm! Yes, stranger still, with more vitamins 
than the kind ordinarily found on the market even in 
Season! 

It’s Birds Eye Asparagus. And here’s the amazing 
secret behind it . . . You see we have a patented process 
of quick-freezing that seals in full field-freshness, seals 





in vitamins, right at the farm! Less than four hours after 
picking! 

This haste is most important! It isa known fact that 
chemical changes take place rapidly in asparagus after 
cutting. The sugars turn to starch. Crude fibres develop 
—causing toughness. The vitamin content begins to 
diminish. 

But not in Birds Eye Asparagus! Our 
quick-freezing machine just won't let fresh- 
ness sneak out—or vitamins vanish! 


Asparagus that’s “‘different” 


And, best of all—it’s the grandest aspara- 
gus to begin with. It’s planted in the richest 
asparagus sections of the country. It’s 
grown FIVE whole years—not the usual 
three. That’s why it comes sweeter . . . and 
with a flavor you seldom find in any other 
asparagus. 


Washed—cleaned—ready to cook! 


Birds Eye Asparagus is economical, too. It comes uni- 
form — never varying. Nothing to clean. Nothing to 
throw away. The same number of portions in every 
box. 

You can serve it any way you like with your portion- 
costs all figured out in advance. 

Why not determine today to serve your patients this 
field-fresh, vitamin-fresh asparagus out-of-season as 
well as in—in October as well as June or July. 


Four types to choose from 


You can serve Birds Eye Asparagus in any way and at 
any portion-cost you like. 4 styles. . . 4 different price 


levels. 
Tiny Tips—average 150 tips in 40-oz. carton 


Medium Tips—average 100 tips in 40-oz. carton 
Jumbo Tips—average 60 tips in 40-oz. carton 
Asparagus Cuts—all green in 40-oz. carton 
Join the dietitians who are swinging over to Birds 
Eye daily—serving only Birds Eye Vegetables and 
Fruits. If you don’t know the name of your local Birds 
Eye distributor, write or wire today. 


FROSTED FOODS SALES CORP. 
250 Park Ave., New York, N. Y. 


FROSTE Packe 
D ed for 
f000s SALES Cor 
Ew YORK.N.y PORATION 
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whey proteins are the ones to which 
individuals are more readily sensi- 
tized. 

Remembering that evaporated 
milk is heated to a high degree for 
sterilization we see why the follow- 
ing case from Ratner’s? work is of 
interest. A boy, who was nine years 
old when first seen, showed a his- 
tory of being sensitive to cow’s milk 
from early infancy. The child was 
breast fed for eighteen months be- 
cause when first given cow’s milk he 
had a severe allergic reaction with 
vomiting and urticaria. When milk 
was subsequently given he _ had 
severe attacks of asthma, even after 
taking a few drops. 


Building Up Tolerance 
The physician who had studied 


him for several years attempted to 
build up the tolerance for milk by 
giving drop doses, yet when the boy 
was finally given one teaspoonful of 
milk he had a severe asthmatic at- 
tack with cyanosis. Tested by the 
scratch method, the boy reacted mod- 
erately to lactalbumin and to whole 
cow’s milk. He was tested intra- 
cutaneously with the purified lact- 
albumin and casein. There was 
absolutely no reaction to the casein 
but within a few minutes after the 
test with lactalbumin there devel- 
oped a severe asthmatic attack with 
marked cyanosis and moderate dila- 
tion of the right ventricle of the 
heart with all appearances of ana- 
phylactic shock. 

Although raw and _ pasteurized 
milk in the smaller quantity pro- 
voked asthmatic attacks and a 
minute amount of lactalbumin in- 
jected intracutaneously induced ana- 
phylactic shock, this child was able 
to take reheated evaporated milk in 
normal amounts without the slight- 
est reaction. 

Long experience with cases such 
as this has caused Ratner and his 
co-workers to suggest for a_ basic 
treatment in cases of milk allergy 
that all forms of whey proteins be 
eliminated, including raw or pas- 
teurized milk as a beverage, ordi- 
nary milk used in the preparation 
of foods such as bread, cake, cream 
sauces, milk containing desserts, ice 
cream, butter, dried milks, acidified 
raw milks, rare beef and_ beef 
serum. 

The use of some form of milk is 
necessary with growing children. It 


has been shown that neither dry 
milk nor acidified milk nor pas- 
teurized milk nor milks boiled for 
a few minutes are of any true value 
in the treatment of patients with 
milk allergy. Nor is there any con- 
firmed work to show that there is 
any uniform and perfectly standard- 
ized nonallergic milk. Kerley and 
others have shown that milk boiled 
from three to six hours may be tol- 
erated. However, such a procedure 
is irksome. When evaporated milk 
can be purchased so readily and rea- 
sonably, it would seem to be the 
answer. 

There is always the possibility of 
obtaining relief by placing the case 
on some substitute and so removing 
the offending milk but this does not 
permit of building up a tolerance for 
the essential milk proteins. The 
patient remains just as sensitive to 
milk during and after the period 
of substitution of other foods as he 
was before their use. 


Compares Nutritive Value 


Kerley and Brennemann hold that 
heated milks have greater nutritive 
value because they are more readily 
digested and assimilated. In a per- 
sonal communication Doctor Kerley 
says: “I have seen a vast number 
of patients show allergic reactions 
to raw and pasteurized cow’s milk 
but the same patients would thrive 
on evaporated milk. The heat to 
which the milk is subjected makes 
it particularly valuable in eczema 
cases. One case of particular inter- 
est is that of a child, 11 months of 
age. The baby was first brought to 
me at the age of three months with 
an acute weeping eczema extending 
over the entire body. She was given 
an evaporated milk formula. Today 
the skin is absolutely clear.” 

Dr. Helen C. Hayden says: “I 
think that anyone who sees allergic 
pediatric cases is convinced of the 
value of evaporated milk, especially 
in the treatment of the less sensitive 
cases. Many babies with eczema can- 
not tolerate cow’s milk even when it 
has been well boiled but they will 
take evaporated milk perfectly. This 
also applies to older children.” 

Doctor Hayden cites the case of a 
girl six years of age who had eczema 
from six weeks of age to one year. 
After a year of age she had frequent 
severe asthmatic attacks. Scratch 
tests gave a three plus reaction to 





milk, two plus to lactalbumin and 
small reactions to several fruits and 
vegetables. 


Desensitization Started 


Milk was completely eliminated 
from the diet for two months and 
then desensitization to pasteurized 
milk was started. Since it was im- 
possible to give more than one tea- 
spoon of pasteurized milk without 
causing hives or an attack of asthma, 
desensitization to evaporated milk 
was undertaken. It was possible to 
increase the evaporated milk within 
a relatively short time to 141, ounces, 
undiluted, daily, but the amount of 
pasteurized milk could never be 
increased to more than one tea- 
spoon. Last year the child gained 
84 pounds and has had only three 
attacks of asthma. 

Frances MacKinnon of the diet 
therapy clinic, University of Michi- 
gan Hospital, reports the use of 
evaporated milk for milk sensitive 
cases coming into the clinic. The 
patients’ records all show a high tol- 
erance for evaporated milk and, in 
the case of children, normal growth. 

From the studies reported in the 
literature and from cases on record 
but not reported, it seems evident 
that evaporated milk may be used in 
normal amounts in cases of those in- 
dividuals having some form of milk 
allergy. This no doubt is due to the 
fact that the heat of sterilization 
(240° F. for a period of fifteen min- 
utes) has produced a milk more eas- 
ily and more quickly digested and 


assimilated. 


‘Ratner, Bret: The Treatment of Milk 
Allergy and Its Basic Principles, J.A.M.A. 105: 
934-938 (Sept. 21) 1935. 

*Ratner, Bret: Jackson, H. C., and Gruehl, 
Helen L.: Transmission of Protein Hyper- 
sensitiveness from Mother to Offspring: I— 
Critique of Placental Permeability; IV—Passive 
Sensitization in Utero, J. Immunol. 14: 249 
and 291 (Nov.) 1927. 

‘Ratner, Bret, Jackson, H. C., and Gruehl, 
Helen L.: Transmission of Protein Hyper- 
sensitiveness from Mother to Offspring: V— 
Active Sensitization in Utero, J. Immunol. 
14; 303 (Nov.) 1927. 

“Wells, H. G.: Studies on the Chemistry of 
Anaphylaxis, J. Infect. Dis. 9: 147, 1911. 

Cutler, Oran I.: Antigenic Properties of 
Evaporated Milk, J.A.M.A. 92: 964-966 
(March 23) 1929. 

*Hayden, Helen C., and Lewis, Julian H.: 
Effect of Heat on the Antigenic Properties of 
Milk, Am. J. Dis. Child. 44: 1211-1220 
(Dec.) 1932. 

"Ratner, Bret, and Gruehl, Helen L.: Ana- 
phylactogenic Properties of Milk; Immuno- 
chemistry of the Purified Proteins and Anti- 
genic Changes Resulting from Heat and 
Acidification, Am. J. Dis. Child. 49: 287 
(Feb.) 1935. 
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Setup for Central Service 


AUBREY McKOWAN 


HE dietitian in a small country 
hospital, such as the Memorial 


Hospital of Greene County, Catskill, 


N. Y., has an opportunity for a 
personal interest in her patients that 
is not possible in large institutions. 
In the country hospital there is a 
feeling that not only the board and 
the superintendent but the commu- 
nity as a whole must be satisfied. 

In no institution is there need 
for such thorough knowledge of 
all types of diet as in the small 
hospital. In the case of special diets 
the doctor expects the dietitian to 
be able to prepare every type of 
diet, even those for which there is 
little demand. 

In a small community the dieti- 
tian often may accompany the doc- 
tor in visiting the patients’ homes. 
In this way diets may be written 
to suit the patients’ physical needs, 
their pocketbooks and their routine 
of living. 


Diets Include Home Products 


Outside of diabetics, most of these 
diets have been for expectant moth- 
ers whose pregnancy has been com- 
plicated by a kidney condition, a 
gall bladder condition or diabetes. 
For these patients, largely farm peo- 
ple, the diets must be planned to 
utilize the products on hand as 
much as possible, especially in win- 
ter when a farmer has little money 
to spend on fancy foods. Visits to 
patients’ homes are helpful because 
it is far easier to show the patient 
why certain foods should be in- 
cluded in the diet than it is to put 
this information into writing. By 
keeping in touch with the doctor 
and the laboratory, these diets may 
be modified as the patient improves. 

On coming to Memorial Hospital 
four years ago I found myself in 
the unenviable position of being 
the first dietitian. The hospital had 
been open a year. Thus it was 
necessary to prove my value to the 
kitchen staff, to the board and to 
the doctors. 

The hospital, originally equipped 
for 25 beds, has in the meantime 


opened an additional wing, dou- 
bling the bed capacity. Since the 
kitchens are in the old part, there 
is no way in which they can be 
enlarged. However, with careful 
exchanging of equipment for larger 
pieces, we have been able to take 
care of the increase. The board has 
been most cooperative in the selec- 
tion of new equipment. 

The hospital is built in the shape 
of an L, with the long back wing 
forming the addition. There are 
two floors and the basement. It 
holds 51 beds and has a nursery 
with 10 bassinets. The maternity 
department is on the second floor 
at the end of the wing. It is 
equipped with a separate kitchen 
in which the baby formula is made 
by the nurse in charge. 

On the ground floor and to the 
right of the main entrance are the 
offices. Directly above these are the 
operating rooms. 

The kitchens and dining rooms 
are in the basement at the front 
of the building. The setup includes 
the main kitchen, the serving 
kitchen, the dishwashing room and 
three dining rooms for employes, 
nurses and supervisors. Any doctor 
coming from a distance to operate 
or doctors awaiting maternity cases 
takes his meals in the supervisors’ 
dining room since there is no sep- 
arate doctors’ dining room. 


Food Service Is Centralized 


Tray service in the hospital is 
centralized, all trays going from the 
serving kitchen to the floors on an 
electric dumb-waiter. For conveni- 
ence the dumb-waiter is situated so 
that it has doors opening into both 
the serving kitchen and the dish- 
washing room. ‘This arrangement 
makes it possible to return all trays 


immediately after the meal to the 


dishwashing room for washing and 
resetting. In the dishwashing room 
are racks for the soiled trays, an 
electric dishwashing machine and 
a table for the clean dishes, which 


are later placed in a cupboard. 


Trays are washed by hand. 


Directly above the dishwashing 
room on each floor are small kitch- 
ens in which the trays are received. 
Equipment in each includes a tray 
rack, an electric refrigerator, a sink, 
a cupboard for floor dishes and a 
gas burner. In these kitchens all be- 
tween-meal nourishments are made 
up by the nurses. Supplies for the 
nourishments are received daily 
from the main kitchen. 


Kitchen Is Well Arranged 


The main kitchen is large and 
well lighted. On one side of the 
room is a large gas range with a 
separate broiler and two ovens. 
Near the stove, down the center of 
the room, is a wood-topped table 
containing a small monel metal sink. 
Above the table are racks on which 
to hang small pots and other uten- 
sils used frequently. Underneath is 
a shelf for the larger kettles. 

On the side of the kitchen oppo- 
site the stove is a double sink with 
drainboards. Here most of the 
vegetables are prepared for cooking. 
Another sink with drainboards is 
placed at the end of the room for 
washing large pots and pans. There 
is a large electric refrigerator. 

The layout in the serving kitchen 
is planned so that trays may be 
served with a minimum of time 
and effort. Occupying the center 
of the room is a long table on 
which the trays are set for final 
inspection before they are sent to 
the floors. The table is adjacent to 
the dumb-waiter and holds exactly 
the same number of trays. The 
tray rack is placed alongside of the 
table and all cold foods are placed 
on the trays while they are still in 
the rack. This speeds up service, for 
when the trays are taken from the 
rack only the hot dishes have to be 
added. 

Urns for tea and coffee are placed 
at the end of the service table. A 
few feet from them is the steam 
table. All hot dishes are served 
from this table. On the wall op- 
posite the tray rack are cupboards 
for dishes and silver. A sink with 
double drainboards and an electric 
ice maker complete the equipment. 
Each piece is grouped so as to 
facilitate serving. 
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PRACTICAL, MODERN—SHATTERS DIETARY MONOTONY 





























“THE Diapetic Diet AND KNOx SPARKLING GELATINE” goes far 
beyond the old booklet in practical, comprehensive and varied 
rationale of the diabetic diet. It can save you a great deal of 
labor, time, and worry. No diet chart making or planning for 
your mild and moderately mild diabetic patients. 

Vital contents—Scores of daily menus providing from 1000 
to 2000 calories. Long lists of substitute foods and supplementary 
food charts to bring variety into the daily menu. Every diet con- 
forming with modern concepts of “high fat” dietary treatment 
of diabetes. 


Composition and caloric value of all foods stated. The simple 


recipes are easily and economically prepared. 





Knox GELATINE in | Jb. institu- 
KNOX GELATINE LABORATORIES 


tional packages may be ordered 
through any grocery jobber. 465 Knox Ave. Johnstown, N. Y. 
Send me at once [_] copies of “The 


Diabetic Diet and Knox Sparkling 


Check Coupon Today For Number Gelatine.” 
of Free Copies — No Obligations. 


KNOX SPARKLING GELATINE 











: SI Pure Gelatine — Ne Sugar 
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Halloween Tray 








Three layered sandwich, made of whole wheat bread with 
sliced cheese, white bread with sliced tomatoes and whole wheat 
bread with cheese spread; buttered shoestring carrots; chopped 
orange gelatin with whipped cream; pineapple-cheese salad; 
chocolate milk and cookies, and candy fruit drops——Mary Edna 
Golder, dietitian, St. Anne’s Hospital, Chicago. 


Broiled Stuffed Frankfurters 


100 





14 Pound Bacon 
6 Slices of Tomato 
Buttered Crumbs 


1¥%, Pounds Large Frankfurters 
Y, Cup Grated American Cheese 
2 Cups Mashed Potatoes 
Prepared Mustard 


Let frankfurters stand in boiling water for seven minutes. 
Partially split frankfurters lengthwise and spread lightly with 
mustard. Add cheese to the mashed potatoes and fill the frank- 
furters with this mixture, using a pastry tube or fork. Wrap the 
frankfurters with the bacon slices and place on a broiler rack 
with the tomatoes, which have been sprinkled with buttered 
crumbs. Set about 4 inches from the flame and broil until the 
bacon is cooked and the potatoes and tomatoes are browned. Serves 
six.—Inez Searles Willson, National Livestock and Meat Board, 
Chicago. 





FOOD FOR THOUGHT 





@ The aims and projects of the various 
sections of the American Dietetic Asso- 
ciation are of particular interest this 
year and cover a wide range of sub- 
jects. The professional education sec- 
tion is taking up those subjects about 
which there has been the greatest 
number of requests for information, 
namely, outlines for teaching nurses; 
dietetics for medical students and in- 
terns; postgraduate and field work for 
dietitians; administrative student dieti- 
tian courses; academic advancement for 
dietitians without degrees, and films of 
dietary department activities. 

The community education section 
has appointed committees to take up 
the following studies: the community 
nutritionist; home economics training 
schools and the community nutrition- 
ist; minimum qualifications for home 
economists and nutritionists in health 
and welfare agencies, and foreign food 
habits and customs. 

The diet therapy section has an in- 
teresting program covering the follow- 
ing subjects: bibliography and abstracts 
of current literature on diet therapy; 
the food clinic; the revision of the 
allergy book; the adequacy of the 1000- 
calorie diet, and the allowance made 
for relief agencies for special diets. 

The administration section is con- 
tinuing its work of making available 
to dietitians in hospitals, colleges, 
school lunchrooms and other food units 
material of various types to help in 
solving their problems. The assembling 
of tried and tested quantity recipes, for 
which there is a great demand, is being 
carried on. Comparative studies of 
quantity consumption of standard food 
items, in order to estimate the require- 
ment per person per day; data for the 
determination of life expectancy of 
fixed kitchen equipment, and _ labor 
policies in nonprofit-making _institu- 
tions are all topics of current interest to 
institutional workers. 


© The movement on foot for standard- 
izing the size of containers will meet 
with the enthusiastic approval of dieti- 
tians and purchasing agents. Various 
acts have been passed in congress de- 
fining the size of barrels and large 
baskets for fruits and vegetables, but 
sacks, crates, boxes and paper cartons 
are not yet covered by any federal 
standard and complaints are heard be- 
cause of a multiplicity of sizes that 
lead to confusion and deception. When 
there is doubt in regard to berries or 
fruit packed in odd-sized paper cartons 
or bedded on shredded paper, which 
makes the carton look as if it contained 
more fruit than it actually does, the 
safest thing is to rely on weight. 
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MORE THAN 60. 
STANDARD MODELS 


All fully approved by Underwriters’ Laboratory 
(Also customs service). 


tic th tat control 





Stainless steel—fully 
of temperature—5-year electrical element guaran- 
tee— many patented EXCLUSIVE FEATURES. 











16-tray carrier with hot and cold 
compartments. 


50-patient bulk food service model. 
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HAS THE EQUIPMENT SHE 


FOOO CONVEYOR SYSTEM 
Sound in Setemosd Heagpilala 









@ Each doctor is normally concerned with only a few of the cases in your 
hospital . . . Each patient is concerned mainly with his own care and 
progress. But the DIETITIAN has a vital responsibility to a// the patients 
of all the doctors. This important member of your staff deserves the best 
equipment ... Ideal Food Conveyors... to enable her to provide proper 
hot meals temptingly served to the satisfaction of all concerned. With Ideal 
Food Conveyors, suited exactly to your requirements, you assure rapid 
temperature-controlled food distribution that builds reputation for your 
hospital with both doctors and patients. At the same time you make 
substantial savings in food serving costs and in cash outlay. Write for 


latest descriptive literature, specifications, etc. 


Manufactured by 


THE SWARTZBAUGH MFG. CO. **;:".:;°° TOLEDO, OHIO, U. S. A. 


Branches In Principal Cities 


Distributed by THE COLSON CORPORATION ... ELYRIA, OHIO 


In Canada— THE CANADIAN FAIRBANKS-MORSE CO. 
In Californiam THE COLSON EQUIPMENT & SUPPLY CO., LOS ANGELES 





SEE COLSON DISPLAY AT AMERICAN DIETETIC 
ASSOCIATION CONVENTION ... MILWAUKEE 
OPENING OCTOBER 10% 
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November Menus for the Small Hospital | 


Mary Grace Trout 
Dietitian, Jefferson Hospital, Roanoke, Va. 

















BREAKFAST LUNCHEON OR SUPPER 
Day Fruit Main Dish | Soup or Appetizer Main Dish Potatoes or Substitute Salad or Relish Dessert V] 
( 
1. Grapefruit Poached Egg, Calves’ Liver Creamed Potato, Lettuce With Canned 
Frizzled Dried Beef Spinach Russian Dressing Blackberries 





tN 


Pineapple Juice 


Fried Apples and 
Bacon 


Potato Broth 


Escalloped Oysters 


Peas and Carrots 


Tomato Aspic Salad 


Fresh Pears 





. Seedless Grapes 


Poached Eggs, Bacon 


Navy Bean Soup 


Chicken Salad 


Potato Chips 


Spiced Pears 


Gelatin With Custard 















































4. Grapefruit Scrambled Eggs and Hash en Casserole Glazed Carrots, Stuffed Prune Salad Honey IM 
Canadian Bacon Cauliflower 
5. Stewed Apricots Calves’ Liver Onion Soup Potato Pie Wax Beans Vegetable Salad Muscat Grapes 
6. Baked Apple Broiled Fish Roe Cold Tongue Cottage Cheese, Potato Salad Pound Cake, 
Tomatoes Hot Chocolate 
7. Bananas Scrambled Eggs, Pork Tenderloin Candied Sweet Celery Fruit Salad Sliced Pineapple 
Bacon Potatoes, Stewed 
Tomatoes 
8. Honeydew Melon Fried Apples and Tuna Ala Newburg’ Blackeyed Peas, Cottage Cheese and Red Cherries 
Bacon Asparagus Tips Lime Gelatin Salad 
9. Grapes Poached Egg and Creamed Chicken on Corn Pudding, Pineapple Salad Preserves fore 
Bacon Toast Lima Beans 
10. Grapefruit Creamed Bacon Potato Soup Sliced Ham Canned Tomatoes Asparagus Salad Peaches & la Princess im 
11. Figs Fish Roe Cakes Creamed Eggs With String Beans Potato Salad Prune Mousse vid 
acon 
12. Tomato Juice Fried Apples and Lamb Chops Grits Carrot and Snow Pudding 2 ¢ 
Bacon Pecan Salad 
13. Grapes — Eggs and Chicken Aspic Salad Tomatoes Spiced Crabapple Cake With Custard but 
acon 
14. Grapefruit Poached Egg, Honey Broiled Sweetbreads, Harvard Beets Lettuce With Pear Compote ] 
Bacon Thousand Island 
Dressing a f 
15. Stewed Prunes Scrambled Eggs, Tomato Juice Baked Haddock Mashed Potatoes, Cinnamon Squares if 
Canadian Bacon Celery and Brussels 3 
Sprouts wll 
16. Fresh Pears Fried Apples and Creamed Noodles Broccoli With Hard Cooked Apple Float, 
Bacon With Dried Beef Drawn Butter Egg Salad Vanilla Wafers pe: 
17. Figs Creamed Dried Beef Mulligatawny Soup Veal Salad Butter Biscuits With Jellied Spiced Baked Custard it ( 
Creamed Cheese Applesauce 
18. Pineapple Juice Scrambled Eggs and Salmon en Casserole Rice With Tomatoes Peach and Cottage Vanilla Ice cream, gi 


Bacon 


Cheese Salad 


Chocolate Sauce 





19. 


Stewed Apricots 


Fish Roe With Bacon 


Cranberry Cocktail 


Steak 


Spoon Bread 


Waldorf Salad 


Tapioca 





20. 


Tomato Juice 


Poached Eggs and 
Bacon 


Vegetable Soup 


Cold Sliced Lamb 


Baked Potato 


Pear and Ginger 
Salad 


Toasted Marshmallow 
Crackers 

















21. Grapefruit Soft Cooked Eggs, Cream of Pea Soup Veal Birds Tiny Green Lima Carrot and Coconut Fruit Gelatin With ) 
Bacon Beans Sala Whipped Cream 
22. Orange Halves Brains and Eggs Panned Oysters on Mashed Potatoes Pear and Grapefruit Fig and Date ; 
Toast, Hot Stuff Salad Chocolate Pudding Ost 
23. Grapes Fried Apples and Bouillon Egg Croquettes Spinach Tomato Aspic With Peaches 
Bacon Cream Cheese m 
24. Fresh Pears Poached Eggs and Chicken Broth Cold Ham Apple Rings, Stuffed Celery Cake With Chocolate fo: 
Bacon With Noodles omatoes Sauce 
25. Tomato Juice Scrambled Eggs, Cream of Baked Fish Baked Potato Lettuce With Bacon Prune Date Roll hc 


Canadian Bacon 


Mushroom Soup 


Dressing 


























th 


26. Grapefruit Creamed Chipped Consommé Boiled Sweet Potatoes Cauliflower Tomato Salad Custard on Rusk 
Beef on Toast With Bacon 
27. Bananas Scrambled Eggs, Oyster Stew Meat-Potato Salad Tomato Towers Pickled Beets Royal Anne Cherries 
acon and Tea Cakes 
28. Orange Halves Kidney Hash on Salmonettes Egg Plant in Lettuce With Macaroon Rice 
Toast Tomatoes, Stewed Roquefort Pudding m 
Corn Dressing 
29. Prunes Fried Apples and Baked Eggs With Jellied Pimiento Pineapple Isles cc 
acon Tomato Sauce Salad 
30. Applesauce Bacon and Eggs Chicken Hash Peas, Pickled Beets Fruit Salad Preserves 
SU 
Recipes will be supplied on request by Anna E. Boller, The Mopern Hospitat, Chicago. Space precludes listing of cereals, 
several varieties of which are always offered for breakfast. 
V 
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ive Fresh Orange Juice 


more of the Kruit's Vitamin C 


IMPROVED APPLIANCE EXTRACTS MORE AND RIGHER JUICE IN LESS TIME 


oR uniformly high potency and palatability, 
fresh orange juice is recognized as the 
foremost dietary source of vitamin C. Now an 
improvement in extraction equipment pro- 
vides juice that is 12% to 
23% richer in this anti-scor- 


butic factor. 


Faster, it minimizes the 
difficulty of serving patients 
with really fresh juice at the 
peak hours. More efficient, 
it obtains more juice from a 
given quantity of fruit. 


OSCILLATING STRAINER 
RESPONSIBLE 


This improvement is an 
oscillating strainer, incorporated in the new- 
model Sunkist Extractor. Its vigorous action 
forces the juice through a series of slots and 
holes enriching the juice by the inclusion of all 
the edible portions of the fruit. 


Extensive laboratory tests reveal that this 
method extracts virtually all of the vitamin C 
contained in the edible portion of the orange 
—from 12% to 23% more than other methods 
such as pressure squeezing. 


WHY MORE VITAMIN C 
The highest concentration of vitamin C has 
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been found to occur in the peripheral portion 
of the orange. Power reaming dislodges these 
outer juice sacs along with the albedo for 
further shredding in the oscillating strainer. 
Being water-soluble, the 
vitamin C (ascorbic acid) is 
more completely leached out 
into the strained juice, pro- 
viding a richer concentration 
of this important therapeutic 


food element. 


Investigate the ability of the 
new Sunkist Extractor to give 
more and richer juice from 
oranges in less time. It is 
priced at only $54.95, f. 0. b. 
Chicago, Illinois. The same machine without 
the oscillating strainer, $47.50. 


Ask your supply house for a demonstration, 
or write California Fruit Growers Exchange, 
Sunkist Building, Los Angeles, California. 


Copyright, 1938, California Fruit Growers Exchange 





Sunkist 
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A.M.A. House of Delegates Holds 
Session on National Health Program 


The house of delegates of the Ameri- 
can Medical Association, called into 
special session last month for the third 
time in its history, spent two days in 
considering the National Health Pro- 
gram which had been presented to the 
country at a national conference in 
July. 

Several sections of the program, no- 
tably those pertaining to public health 
work, to care of the indigent, to ex- 
pansion of government hospital fa- 
cilities and to cash indemnity for wage 
loss resulting from sickness, were ap- 
proved. Opposition was expressed to 
compulsory health insurance but sup- 
port was voiced for hospital care in- 
surance. A plan for cash indemnity in- 
surance to cover in whole or in part 
the costs of emergency and prolonged 
illness was proposed. A committee 
headed by President Irvin Abell was 
appointed to work with the federal 
government in developing plans. 


Resolutions Adopted 


Principal highlights of the resolu- 
tions adopted are: 

“1. Establishment of a federal de- 
partment of health with a secretary 
who shall be a doctor of medicine and 
a member of the President’s cabinet. 

“The general principles outlined by 
the technical committee for the expan- 
sion of public health and maternal 
child health services are approved and 
the American Medical Association defi- 
nitely seeks to cooperate in developing 
efficient and economical ways and 
means for putting into effect this rec- 
ommendation. 

“Any expenditure made for the ex- 
pansion of public health and maternal 
and child health services should not 
include the treatment of disease except 
insofar as this cannot be successfully 
accomplished through the private prac- 
titioner. 

“2. Expansion of general hospital 
facilities where need exists. The hos- 
pital situation would indicate that there 
is at present greater need for the use 
of existing hospital facilities than for 
additional hospitals. . . . 

“3. Recognition of the principle that 
the complete medical care of the indi- 
gent is the responsibility of the com- 
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munity, the medical and allied profes- 
sions and that such care should be 
organized by local governmental units 
and supported by tax funds. 

“Since the indigent now constitute 
a large group in the population we 


| recognize that the necessity for state 


aid for medical care may arise in poorer 
communities and the federal govern- 
ment may need to provide funds when 
the state is unable to meet these emer- 


| gencies. ... 


“Establishment of well-coordinated 


_ programs in the various states in the 


nation for improvement of food, hous- 


_ ing and the other environmental condi- 


tions which have the greatest influence 
on the health of our citizens... . 
“ ul d . . 

In the face of the vanishing sup- 
port of philanthropy, the medical pro- 
fession as a whole will welcome the 
appropriation of funds to provide med- 
ical care for the medically needy, pro- 


vided (1) that the public welfare ad- 





ministrative procedures are simplified 
and coordinated, and (2) that the pro- 
vision of medical services is arranged 
by responsible local public officials in 
cooperation with the local medical pro- 
fession and its allied groups. . . . 


Hospital Insurance Approved 


“4. Approval of the principle of hos- 
pital service insurance, which is being 
widely adopted throughout the country. 
Tt is capable of great expansion along 
sound lines and we particularly recom- 
mend it as a community project. Ex- 
perience in the operation of hospital 
service insurance or group hospitaliza- 
tion plans has demonstrated that these 
plans should confine themselves to pro- 
vision of hospital facilities and should 
not include any type of medical care. 

“Encouragement to county or district 
medical societies, with the approval of 
the state medical society, of which each 
is a component part, to develop appro- 
priate means to meet their local re- 
quirements. 

“In addition to insurance for hos- 
pitalization we believe it is practicable 
to develop cash indemnity plans to 
cover, in whole or in part, the costs 
of emergency or prolonged illness. 
Agencies set up to provide such insur- 

(Continued on page 106) 


| Hotel Dieu Will Celebrate 
Three Hundredth Anniversary 


It will be just 300 years ago in 1939 
when three young nuns sailed from 
Dieppe, on the north coast of France, 
bound for the shores of Canada. After 
_ three months of tossing on the stormy 
| Atlantic, the three nuns landed at Que- 
| bec and in August of 1639 founded the 

historic old hospital, the Hotel Dieu, 
| the oldest hospital on the continent of 
| North America. 

The last week in August 1939 al- 
ready has been set aside by the nuns 
for celebration of the hospital’s three 
hundredth anniversary. An imposing 
program is being arranged in which 
the University of Laval, the Quebec 
Conference of the Catholic Hospital 
Association and the Montreal Confer- 
ence of the Catholic Hospital Asso- 
ciation will participate. 





Start New Orleans Survey 
A survey of chronic illness was be- 
gun in the city of New Orleans during 
September. Dr. Ernst P. Boas is the 
consultant. 





| Toledo Plan Enrolls 6000 


The number of Toledo, Ohio, resi- 
dents under contract with the Hospital 
Service Association of Toledo passed 

| the 6000 mark recently with enrollment 
of employes of four local manufac- 
turers. These additions make 161 
groups having protection of the plan. 





$350,000 Bequeathed to Hospital 


A bequest of $350,000 has been made 
to the Harrisburg Polyclinic Hospital, 
Harrisburg, Pa., by the late Daniel M. 
Dull, according to Paul H. Stauffer, 
manager. The trust fund is in mem- 
ory of his father and is to be known 


as the “James Junkin Dull Fund.” 





Dedicate New Nurses’ Hall 


The new residence hall of the Peoria 
Municipal Tuberculosis Sanitarium, 
Peoria, Ill., housing the nurses and 
women employes, was dedicated on 
September 11. This home consists of 
two independent units, one housing the 
nurses and the other, the women em- 
ployes. The cost including furnishings 
was $100,000. Hewitt, Emerson and 
| Gregg of Peoria were the architects. 
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UPPER LEFT: Tablets coated with the 
new Lilly enteric coating as they ap- 
pear in the stomach three hours after 


administration. 


corms 


UPPER RIGHT: The same twelve tablets 
four and one-half hours after adminis- 
tration. Five of the tablets, still intact, 
have now entered the intestines. 


comme 


LOWER LEFT: Six hours after adminis- 
tration the tablets are breaking up in 
the intestine. 


seme s 88 


LOWER RIGHT: At the end of eight 
hours the tablets have completely dis- 
integrated. The patient receives the 
full benefit of the drug, and the stom- 
ach has suffered no injury. 


eee ad 


: 





A Medern Develonment in Enteric Coating 


‘Timed disintegration of tablet coating is desirable when it is nec- 
essary to protect the stomach against the medicament, or the medic- 
ament against the action of the gastric juices. This contribution to 
more efficient therapy is available in ‘Enseals’ (Enteric-Sealed 
Tablets, Lilly). The coating on ‘Enseals’ is the result of years of 
diligent research and is available on a list of thirty or more tablets. 


ELI LILLY AND COMPANY 


PRINCIPAL OFFICES AND LABORATORIES, INDIANAPOLIS, INDIANA, U.S.A. 
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Standardization Conference Will Hear 
A.C.S. Minimum Obstetric Requirements 


Presentation of the minimum re- 
quirements of the American College of 
Surgeons for the obstetric department 
in a general hospital will be made by 
Dr. Malcolm T. MacEachern, asso- 
ciate director, at the twenty-first an- 
nual hospital standardization confer- 
ence meeting at the Waldorf-Astoria 
Hotel, New York, October 17 to 20, 
being held in connection with the 
clinical congress of the American Col- 
lege of Surgeons. 

Following Doctor MacEachern’s pres- 
entation of this important topic there 
will be a panel discussion on “The 
Care of the Mother and the New-Born 
in the General Hospital” in which 
many prominent surgeons will partici- 
pate. 

Another innovation this year on the 
program of the standardization con- 
ference is the symposium on the train- 
ing of hospital executives. James A. 
Hamilton, superintendent of New 
Haven Hospital, New Haven, Conn., 
and professor of hospital administra- 
tion, Yale University, will speak on 
“The Need for Adequate Education 
and Training for Hospital Executives.” 
There will be discussion on the fol- 


lowing topics: “An Apprenticeship in 
Hospital Administration” by Dr. Don- 
ald C. Smelzer, director, Graduate Hos- 
pital of the University of Pennsylvania, 
Philadelphia; “Graduate and Under- 
graduate University Courses for Hos- 
pital Administrators,’ Gerhard Hart- 
man, executive secretary, A.C.H.A.; 
“Institutes for Hospital Administra- 
tors,’ Dr. Neal N. Wood, field direc- 
tor, Medical Care Required and Avail- 
able in Cook County, Illinois; “Supple- 
mentary Training and Experience in 
Hospital Administration,” Dr. George 
A. Maclver, superintendent, Worcester 
City Hospital, Worcester, Mass. The 
general discussion will be lead by Dr. 
E. M. Bluestone, director, Montefiore 
Hospital for Chronic Diseases, New 
York City. 

There also will be sessions devoted 
to the care of the patient and the 
working conditions of the personnel. 
An important report on graduate train- 
ing for surgery will be made by Dr. 
Dallas B. Phemister, Chicago. Dr. S. S. 
Goldwater, New York commissioner of 
hospitals, will speak on “Cooperation 
Between Voluntary and Governmental 
or Tax Supported Hospitals.” 





A. M. A. House of Delegates 
in Session on Health Program 


(Continued from page 104) 


ance should comply with state statutes 
and regulations to ensure their sound- 
ness and financial responsibility, and 
should have the approval of the county 
and state medical societies. . . . 

“We are not willing to foster any 
system of compulsory health insurance. 
We are convinced that it is a compli- 
cated, bureaucratic system that has no 
place in a democratic state. . . 

“We recognize the soundness of the 
principles of workmen’s compensation 
laws and recommend the expansion of 
such legislation to provide for meeting 
the costs of illness sustained as a result 
of employment in industry. . . . 

“5. Compensation of loss of wages 
during sickness. We unreservedly en- 
dorse this principle, as it has a distinct 
influence toward recovery and tends 
to reduce permanent disability. It is, 
however, in the interest of good med- 
ical care that the attending physician 
be relieved of the duty of certification 
of illness and of recovery, which func- 
tion should be performed by a qualified 
medical employe of the disbursing 
agency.” 
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N. Y. Nurses to Sponsor Conferences 


Three regional conferences will be 
sponsored by the New York State 
Nurses’ Association this month. Sub- 
jects that will be given special atten- 
tion are organization problems and 
procedures; distribution of nursing 
service, communicable disease nursing 
and safe nursing care. The first con- 
ference will be held at Kingston, Octo- 
ber 13 to 15; the second at Utica, 
October 17 to 19, and the third at 
Elmira, October 24 to 26. 





Wills $800,000 to Michael Reese 


Approximately $800,000 has been be- 
queathed to Michael Reese Hospital, 
Chicago, for construction and mainte- 
nance of a convalescents’ home by the 
late Dr. Emanuel Friend, former senior 
physician at the hospital. 





Offers 'Refresher' Course 


On October 1 the Philadelphia Gen- 
eral Hospital instituted its first four 
week “refresher” course for graduates 
of its school of nursing engaged in 
private duty nursing. The course will 
be repeated again in January, April 
and June. 





Voluntary Hospital Heads 
Will Consider Fund Raising 
at Stewardship Convention 


Administrators and trustees of all 
approved voluntary hospitals in the 
United States are invited to attend the 
National Stewardship Convention to be 
held in the Stevens Hotel, Chicago, on 
November 1, 2 and 3, according to 
word from Dr. Malcolm T. MacEach- 
ern. Doctor MacEachern is chairman 
of the hospital committee of this con- 
vention and Alden B. Mills is secretary. 

The stewardship convention is de- 
voted to arousing in the public a desire 
to support voluntary social agencies: 
churches, hospitals, schools and other 
welfare agencies. It is expected that 
plans for systematic voluntary support 
of these institutions will be proposed 
and publicized at the convention. 

The convention will open on Tues- 
day evening, with a general meeting 
on “Stewardship of Life From a Civic 
Viewpoint.” A _ general session on 
Wednesday morning will be devoted to 
study of the financial support problems 
of the various types of agencies. 

In the afternoon, the convention will 
break into sections. According to pres- 
ent plans, the hospital section will be 
under the chairmanship of Dr. Claude 
W. Munger and will be devoted to a 
study of the “Principles of Public Rela- 
tions,” “Fund Raising in the Public 
Relations Program” and “Technics of 
Public Relations and Fund Raising.” 
The following persons are expected to 
participate in this session: Walter Lipp- 
man, publicist; William Benton, vice 
president in charge of public relations 
of the University of Chicago; Harold 
D. Lasswell, University of Chicago and 
director of the William Alanson White 
Foundation, Washington, D. C.; Ralph 
D. Casey of the University of Minne- 
sota and author of books on publicity; 
Harwood L. Childs, Princeton Univer- 
sity, editor, Public Opinion Quarterly; 
John Price Jones, president, John Price 
Jones Company; Cornelius S. Smith, 
president, Will, Folsom and Smith. 

The Wednesday evening session will 
be devoted to the religious aspects of 
the problem with speakers representing 
Protestant, Catholic and Jewish view- 
points. Thursday’s program will be a 
continuation of the discussions of the 
previous day. 





Roanoke Selected as Convention City 


Roanoke, Va., has been selected as 
the convention city for the 1939 meet- 
ing of the Carolinas-Virginia Hospital 
Conference. The meeting will be held 
April 20 to 22. 
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Scientists Will Present 
Dietary Research Papers 
on Association Program 


Prominent scientists in dietary re- 
search will appear on the program of 
the American Dietetic Association con- 
vening in Milwaukee for its twenty- 
first annual meeting October 9 to 14. 

At the opening session on October 
10, Dr. Edwin J. Kepler of the Mayo 
Clinic will speak on protamine insulin, 
and Dr. C. A. Elvehjem of the Uni- 
versity of Wisconsin will speak on the 
vitamin B complex in practical nutri- 
tion. In the evening Dr. Anton J. 
Carlson of the University of Chicago 
will speak on “Some Complications in 
Dietary Research.” 

Tuesday’s program includes, “Nutri- 
tion and the Health of the School 
Child,” Mary Swartz Rose, Columbia 
University; “The Relation of Diet to 
Various Forms of Bright’s Disease,” 
Francis D. Murphy, M.D., Marquette 
University. 

The following program has been 
planned for Wednesday: “The College 
and University Training of the Dieti- 
tian,’ Fern Fleiser, Iowa State Col- 
lege; “The Effect of Improvements in 
Institution Diets on the Nutrition of 
Children,” Lydia J. Roberts, University 
of Chicago; “Quality in Quantity Pro- 
duction,” Marie Casteen, Hotel Penn- 
sylvania, New York, and “Food Poison- 
ing,” Gail M. Dack, University of 
Chicago. 

James A. Hamilton, administrator, 
New Haven Hospital, New Haven, 
Conn., will speak on “An Approach 
to Hospital Personnel Problems,” and 
Bertha Beecher of Christ Hospital, Cin- 
cinnati, will talk on “Importance and 
Methods of Teaching Employes.” 
James J. McDonald of Madison, Wis., 
will be the banquet speaker, giving 
his famous Paul Bunyan tales. 

A new departure for the American 
Dietetic Association meetings is the 
questions and answers program. Mary 
deGarmo Bryan of Teachers College, 
Columbia University, is chairman of 
this program. 

Thursday afternoon there will be an 
opportunity to study some of the Mil- 
waukee institutions, with trips to the 
Veterans’ Administration Facility, 
Mount Mary College, Milwaukee 
Downer College and Milwaukee 
County Institutions. 





Foresees Government Insurance 


Prediction that in the future local or 
state governments may support non- 
profit hospital care insurance plans in 
competition to community plans is 
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| made by C. Rufus Rorem, Ph.D., direc: | Ward Service Plan Places 


| tor, A.H.A. committee on hospital serv- 


ice, in an article published in the Sep- | 


tember issue of the Kiwanis Magazine. 
| Membership in state plans may be re- 
| quired by law for employed persons 
| with incomes below state limits, Doctor 
| Rorem said. 





Mental Health A.A.A.S. Topic 


public on the subject of mental health, 


presented before the section on medical 
sciences of the American Association 
for the Advancement of Science at 
Richmond, Va., December 28 to 30. 
Its object will be to marshall the scien- 
tific forces of the nation for a con- 
certed attack on mental disorders and 
disease. For the first time in the his- 
tory of American psychiatry and the 
mental hygiene movement, this subject 
will receive special attention of this 
great scientific body as a major topic 
on its agenda. 





97 Register for Institute 


Ninety-seven hospital administrators 
and executives were registered for the 
Western Institute for Hospital Admin- 
istrators at Stanford University. They 
came from seven western states, three 
Canadian provinces and from Hawaii 


and China. 


To enlighten the scientific and lay | 


a symposium on this subject will be | 


Hospitalization in Reach 
of Near Indigent Classes 


Twelve hospitals in central New 
York State are participating in a ward 
service plan of the Central New York 
Hospital Service Corporation of Utica, 
which hopes to place hospitalization 
within reach of those citizens just 
above the indigent class. 

The annual charge for hospital ward 
service is $5.72 for the employed sub- 
scriber, $3.12 for husband or wife and 


| $2.08 for all dependent children under 


16, making a total of $10.92 for the 
entire family. There will be an addi- 
tional charge of $1 a day to be paid 
to the hospital by the subscriber for 
each day’s care furnished to the first 
dependent. 

The subscriber and his dependents 
are entitled to eighteen days’ care 
during a year, except that care in 


| maternity cases is limited to ten days 
_ after ten months’ membership. Tonsil- 


lectomies will not be permitted until 
after three months’ membership. 
Hospital care includes bed and board 
in ward accommodations, general nurs- 
ing service, customary drugs and dress- 
ings, ordinary laboratory service, oper- 
ating and delivery room service and 
care of the new-born baby. Anesthesia 
and special services are not covered. 





While its parent organization, the 
American College of Surgeons, is con- 
vening at the Waldorf-Astoria in New 
York for its twenty-eighth clinical con- 
gress, the Association of Record Li- 
brarians of North America will be 
holding its tenth annual conference 
at the Hotel Roosevelt, a few blocks 
away. The dates are October 17 to 21. 

Tuesday afternoon will see the 
launching of the professional program 
with a session on office technics, pro- 
cedures and management. Speakers on 
this program will be Margaret Ritchie. 
Newark City Hospital, Newark, N. J.: 
Mrs. Frieda Tranter, Chicago Memo- 
rial Hospital, Chicago; Wesleyna 
Smith, Metropolitan Life Insurance 
Company Sanatorium, Mount Mc- 
Gregor, N. Y.; Mrs. Stella Walker, 
Cook County Hospital, Chicago; Ed- 
mond Shea, Indiana University Hos- 
pitals, Indianapolis; Mrs. Jennie L. 
Schrode, Wilkes-Barre General Hos- 
pital, Wilkes-Barre, Pa.; Mrs. Norma 








| Swanson, St. John’s Hospital, Red | 
_ Wing, Minn.; Mary Gearns, St. Mary’s | 


Record Librarians Arrange Professional 
Program for October Meeting in New York 


Hospital, Duluth, Minn.; Olive John- 
son, Cleveland City Hospital, Cleve- 
land; Irene M. Connors, Mt. Carmel 
Hospital, Columbus, Ohio. 

The Wednesday morning session 
will be a joint conference with the 
A.C.S. Participants in this program 
will be Jennie C. Jones, president; Dr. 
Gordon R. Kamman, St. Paul; Helen 
Robinson, Little Rock City Hospital, 
Little Rock, Ark.; Mrs. Swanson; 
Leonard Shaw, assistant secretary, 
A.H.A.; Mary M. Newton, Methodist 
Hospital, Peoria, Ill.; Dr. Alfred W. 
Adson, Mayo Clinic; Dr. Frank E. 
Adair, New York, and _ discussion 
leader, Dr. Joseph R. Clemmons, 
Roosevelt Hospital, New York. 

Dorothea Trotter of Blodgett Memo- 
rial Hospital, Grand Rapids, Mich., 
will preside at the Thursday morning 
session which will be devoted to de- 
partmental relations and performances 
in respect to medical records. Visits to 
record departments of New York hos- 
pitals are being arranged for Friday 
morning. 
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d looks and the fine quality...in dozens 
utiful patterns on a dense, hard ware that 
not absorb. Executed with detailed perfec- 
these handsome patterns are kept fresh 
clear looking by a tough glaze, that is 
ranteed not to craze. 


Syracuse True China pieces are true in shape; 
they will not wobble or tilt when stacked ...a 
big factor in reducing breakage. 


Onondaga Pottery Co. 
Main Office and Potteries, Syracuse, N. Y. 


551 Fifth Avenue 58 E. Washington Street 
New York City Chicago 





Learn how you can make your china last longer. Write today to our Dept. H for our free Research 
_ Laboratory Booklet: ‘“Chinaware—lIts Selection and Maintenance” 
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MONTHLY NEWS REVIEW, OCTOBER 1938 





Names in 


Administrators 


Avert Lasky, who has been a mem- 
ber of the executive staff of Monte- 
fiore Hospital, New York, for the last 
eleven years, has been promoted to the 
position of assistant director of Monte- 
fiore Hospital with the special job as 
business manager of the Montefiore 
Hospital Country Sanatorium at Bed- 
ford Hills, N. Y. Dr. Max Pinner, 
recently appointed chief of the hospi- 
tal’s newly organized division of pul- 
monary diseases, will be in charge of 
the sanatorium’s medical affairs on a 
full-time basis. Both men succeed Dr. 
ARNOLD SHAMASKIN, medical adminis- 
trator, who became superintendent and 
medical director of the Jewish Con- 
sumptive Relief Society Sanatorium at 
Spivak, Colo., on October 1. 

Gorpon W. Gixsert, formerly of 
Maynard Hospital, Seattle, Wash., be- 
came administrator of St. Luke’s Hos- 
pital, Spokane, Wash., on August 1. 

Henry L. Gooptog, business man- 
ager, Pittman Hospital, Fayetteville, 
N. C., has resigned to become adminis- 
trator of City Memorial Hospital, 
Thomasville, N. C. 

StsTER CLEMENT Marie has become 
superintendent of the Good Samaritan 
Hospital, Dayton, Ohio, succeeding 
StsTER FRANCES. DE CHANTAL, who has 
become administrator of St. Vincent's 
Sanitarium and Hospital, Santa Fe, 
N. M. 

Dr. Guy H. WittiaMs, head of the 
Lima State Hospital, Lima, Ohio, has 
become superintendent of the Haw- 
thornden Farm for Mental Patients in 
Sagamore Hills Village, Ohio. Dr. 
Witrrip M. Gixt, acting superintend- 
ent at Hawthornden, will take over 
duties as the new attending psychiatrist 
at the Mansfield State Reformatory. 

Dr. Hucn C. Henry, head of the 
Central State Hospital, Petersburg, Va., 
has been named director of state hos- 
pitals. 

MartHA WEATHERLY, superintendent 
of the Jamestown General Hospital, 
Jamestown, N. Y., for the last eight 
years, resigned on September 1. 

CuarLes Buiiiincs, local business 
man, has been appointed superintend- 
ent of the Christ’s Hospital, Topeka, 
Kan., succeeding Norman J. Rimes, for 
twelve years head of the institution. 
Mr. Rimes has been associated with the 
local diocese of the Kansas Episcopal 
church for thirteen years, and the man- 
agement of the hospital was a part of 
his work as secretary. A full-time su- 
perintendent was required and he was 
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forced to make a choice between that 
position and his secretaryship. 

Dr. Georce C. Stevens of Indian- 
apolis, state director of psychiatric serv- 
ice of all institutions under the Indiana 
department of welfare, has been ap- 
pointed superintendent of Eastern State 
Hospital, Lexington, Ky., to succeed 
Dr. J. L. VALLANpINGHAM. Pending 
Doctor Stevens’ arrival, Dr. C. C. 
Puituirs, clinical director, was named 
acting superintendent. 

Dr. Ina Hatt has been named as- 
sistant director of the hospital division 
of the Medical College of Virginia, be- 
coming the first woman assistant su- 
perintendent of Memorial Hospital. 

Ross E. Hanpy has become assistant 
superintendent of New Rochelle Hos- 
pital, New Rochelle, N. Y., succeeding 
H. J. Grimmer. Mr. Handy formerly 
was with the E. W. Sparrow Hospital, 
Lansing, Mich., where he held a sim- 
ilar post. 

Marian L. Mixes was named super- 
intendent of Mary M. Packer Hospital, 
Sunbury, Pa., recently to succeed the 
late SamuEL Strow. She also will re- 
tain her post as director of nurses. 

Dr. M. S. Brent was appointed su- 
perintendent of the Central State Hos- 
pital, Petersburg, Va., recently. Doctor 
Brent formerly was assistant to Dr. 
Hucu C. Henry and has been acting 
superintendent since Doctor Henry was 
promoted from the superintendency of 
Central State Hospital to state hospital 
director. 

Mrs. D. D. McGenez is the new su- 
perintendent of Benevolent Society 
Hospital, Decatur, Ala., succeeding 
Mrs. E. M. Guyton, who was super- 
intendent for twenty years. 

Etta Mae Dory has been appointed 
superintendent of Appalachian Hospi- 
tal, Johnson City, Tenn., succeeding 
Mrs. KaTHERYN BLACKLEDGE, who has 
returned to her home in Georgia. 


Resignations and Retirements 


LoutsE M. CoLEeMan, superintendent 
of the House of the Good Samaritan, 
Boston, for the last thirty-three years, 
has resigned effective October 10. The 
House of the Good Samaritan is dis- 
tinguished for its work on rheumatic 
fever. 

Hucu P. Cooper has resigned as resi- 
dent superintendent of Southwestern 
Presbyterian Sanatorium, Albuquerque, 
N. M., and will be succeeded by Frank 
C. Gasriet of Chicago. Mr. Gabriel 
has been assistant to the superintendent 
of the Presbyterian Hospital, Chicago, 
for eight and one-half years. 





Dr. Gienrorp L. BELLIs, superin- 
tendent and medical director of Muir- 
dale Sanatorium and Blue Mound 
Preventorium, Wauwatosa, Wis., will 
retire October 15. 

Bess OcuetreE has resigned as super- 
intendent of the Davidson Hospital, 
Lexington, N. C., and Frances Perry, 
a member of the nursing staff, has been 
elected to succeed her. 

GeorciA GILLIs, superintendent of 
Webster District Hospital, Webster, 
Mass., has resigned. RutTH WEBsTER 
has been made acting superintendent. 

Dr. G. T. Notson, superintendent of 
the Methodist Hospital of Sioux City, 
Iowa, since its founding eighteen years 
ago, has presented his resignation, ef- 
fective October 21. 

EvizaABETH THomas has retired as su- 
perintendent of Parks Memorial Hos- 
pital, Milledgeville, Ga., and is being 
succeeded by Dr. Marcaret Buckner. 

Mrs. Eva T. Nixes, for the last thir- 
teen years superintendent of the Pots- 
dam Hospital, Potsdam, N. Y., has 
resigned that position. 

SisteER M. Gerorcina, O.S.F., super- 
intendent of St. Joseph’s Hospital, 
Reading, Pa., has retired from active 
service in the hospital field. She has 
been in hospital work for fifty-eight 
years, thirty-five of which have been 
spent as superior and superintendent in 
various hospitals in the Franciscan 
Order. Her successor is Sister M. 
PauLinE, for many years in St. Agnes’ 
Hospital, Philadelphia. 

ADELINE Woon has resigned as super- 
vising dietitian of the Mount Sinai 
Hospital, New York, to continue grad- 
uate work at Columbia University. 
The resignation is expected to take ef- 
fect by December 1. 

Hitpa Wuireroot, principal of the 
Evangelical Deaconess Hospital, Mon- 
roe, Wis., resigned her position on 
September 15. 


Deaths 

Henry G. Barsey, president of the 
board of governors of the Society of the 
New York Hospital, died at his home 
in Katonah, N. Y. 

Dr. Jonn Epcar Bowman, for forty 
years head of Bowman’s Sanatorium, 
Greenwich, Conn., died recently at the 
age of 79. 

Dr. Henry STEIDEL, assistant med- 
ical superintendent of the Trudeau 
Sanatorium, Trudeau, N. Y., and for- 
mer president of the Saranac Lake 
Medical Society, died at the age of 39 
following a two years’ illness. 

Dr. THEoporE E. ScHwarz, assistant 
to the medical director of the Alameda 
County Institutions, Oakland, Calif. 
died August 4 following a coronary 
attack of two hours’ duration. 
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LITERATURE wv ABSTRACT 


Conducted by E. M. Bluestone, M.D., and William B. Talbot, M.D. 





Rural y. Urban Illness 


Prior to the onset of modern sani- 
tation and hygiene, cities were gener- 
ally referred to as the graves of hu- 
manity. The chances of survival were 
much better in the rural than in the 
urban communities.* 

As recently as 1874, mortality rates 
in the cities of Europe and the United 
States were more than twice that ot 
the country districts. During the past 
two generations tremendous strides 
have been made in medicine, sanita- 
tion and public health, with a general 
lowering of all mortality rates. In 1890 
the crude death rate in New York City 
was 25 per thousand, compared with 
the present rate of 11 per thousand. 

Many of the benefits of modern med- 
icine have accrued to the urban 
dweller, in the form of physicians, 
nurses, dentists and hospitals. Modern 
methods of sewage disposal, better wa- 
ter supply, inspection of milk and 
other foods and full-time public health 
service have come to the cities much 
more rapidly than to the rural areas. 
These considerations have led writers 
to feel that mortality conditions in the 
cities are now, or soon will be, better 
than in the rural areas. 

This survey was conducted to deter- 
mine the present state of health in 
both communities. An attempt was 
made to cover the entire United States. 
Nurses observed families in their com- 
munity for about a year. During this 
time from four to eight visits were 
paid and the amount of ill health re- 
corded. This study is based on data 
for 45,575 individuals. The difficulties 
involved in such a survey and the 
shortcomings of any method used to 
assay ill health are adequately discussed. 

Five conclusions drawn from this 
study are significant: 

1. Although mortality rates have de- 
creased more rapidly in urban than 
in rural areas since 1900, life ex- 
pectancy is still greater in the rural 
communities. 

2. A comparison of case rates of non- 
fatal illness in communities of different 
sizes shows that the lowest rates occur 
among people living in the open coun- 
try and in the large cities of 100,000 
or more population. The rates for both 
total and disabling illnesses are slightly 
lower among persons living in the 
open country than among urban resi- 
dents. 

3, Case rates are appreciably higher 
among people living in cities of less 
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than 100,000 and in small towns and 
villages. 

4. The distribution of mental illness 
is in general similar to that of physical 
illness. (There are several modifying 
factors.) In New York State the rate 
for first admissions is 66 per cent 
higher for urban than for rural resi- 
dents. 

5. Regardless of the way in which 
ill health is measured, rural residents 
possess definite advantages over urban 
ones. 

For a few diseases, especially the 
communicable ones, the superior med- 
ical and health facilities of urban cen- 
ters have tended to compensate for the 
unhealthful environmental conditions. 
For most illness, rural residents: still 
have definitely lower rates than urban 
residents. 


*Dorn, Harold F.: The Relative Amount of 
Ill Health in Rural and Urban Communities, 
Public Health Reports, United States Treasury 
Department 53: 28 (July 15) 1938. Ab- 
stracted by Leonard Tarr, M.D. 


Air Conditioning, Bacteria 


Carswell, Doubly and Nason had 
pointed out previously that the water 
scrubbing of circulating air cannot be 
depended upon to eliminate molds and 
bacteria, as has been assumed, but 
rather the reverse. 

The research reported here,* a con- 
tinuation of work reported in 1936, was 
carried out in summer, with three sep- 
arate air washers of the high efficiency 
type in which the air was washed with 
sprays of chilled water to control both 
humidity and temperature. 

The micro-organism content of the 
air was tested with an air centrifuge, 
the samples being taken from the main 
air ducts just before entering the wash- 
ing chamber and again after leaving it. 
Bacteria were determined by incubation 
on nutrient agar at 37° C. for forty- 
eight hours, and at 26° C. for seventy- 
two hours. Fungi were determined by 
incubation on Czepek’s agar at 26° C. 
for seventy-two hours. 

The requirements of stability, po- 
tency and safety in the germicide were 
met by a commercial mixture of the 
ortho and parabenzyl phenols, with 
the addition of sodium hydroxide to 
dissolve the benzyl phenol. The opti- 
mum concentration was found to be 
500 parts per million. Sodium hydrox- 
ide solution was added as needed, to 
maintain a phenolphthalein alkalinity 
of about 20 parts per million. 


The germicide is effective only in 
the water phase of the micro-organ- 
isms, when the germicide comes in 
contact long enough to kill them. Since 
air particles come in contact with the 
germicidal sprays for only a fraction 
of a second, care must be taken with 
the mechanical design of the washer, 
so that the sprays cover completely the 
cross-sectional area of the chamber. 

The results obtained showed that 
when germicide was used the bacterial 
efficiency of the water was nearly con- 
stant. Without ‘germicide, the initial 
efficiency of the water rapidly declined, 
for a direct relationship was found to 
exist between the contamination of the 
air washing water and the efficiency 
of the machine. As the pollution of 
the water increased, the microbial eff- 
ciency of the water decreased, until if 
the pollution were sufficiently heavy, 
the washer actually furnished organ 
isms to the air. 

*Carswell, T. S., Nason, H. K., and Flem- 
ing, J. D.: Studies on Bacterial Control in Air 
Conditioning, Heating, Piping and Air Con- 
ditioning 10:4 (April) 1938. Abstracted by 
Muriel Tyson. 


Convalescent Facilities 


The whole concept of convalescence, 
as an integral part of the care of the 
sick, has been neglected in medical 
literature and by the practicing physi- 
cian.* In the absence of convalescent 
pavilions in hospitals, such as exist in 
England, we should make more use of 
other convalescent facilities to return 
the patient to health. 

Nearly one-half of all the convalescent 
facilities in the United States for the 
care of the sick are in New York, 
where the ratio of convalescent beds is 
59.5 to every hundred thousand inhabi- 
tants as compared with a ratio of 7.1 
for every hundred thousand inhabi- 
tants for the country as a whole. How- 
ever, even the apparently large number 
in New York is insufficient. Adequate 
provision of convalescent care repre- 
sents communal economy and it would 
be well for every hospital to have its 
own convalescent home. 

Personal knowledge of convalescent 
homes is valuable for all physicians. 
Under circumstances when transfer to 
a convalescent institution is not pos- 
sible, the physician must assume rfe- 
sponsibility for careful guidance of the 
patient. Modified rest treatment with 
proper diversional occupation can be 
easily carried out at home. It is im- 
portant, however, not to set up an in- 
valid reaction by unnecessary prolonga- 
tion of convalescence. 


*Martin, Alexander T., M.D.: Convalescent 


Care, Preventive Medicine, May 1938, Ab- 
stracted by J. Masur, M.D. 
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GET THE FACTS! Our representative will 
be glad to send or bring you information 
about Dictaphone and the many ways it 
is being used in hospitals of today. Just 
fill in the coupon. 








The word DICTAPHONE is the Registered Trade-Mark 
of Dictaphone Corporation, Makers of Dictating Machines 
and Accessories to which said Trade-Mark is Applied. 
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DICTAPHONE IN THE HOSPITALS OF TODAY 


AUNIVERSITY HOSPITAL of 632 beds 













No. 5 of a series 


For 14 years Dictaphone has been on 24-hour 
duty in the medical, surgical and specialty de- 
partments of this well-known Western hospital. 
Speeding up routine for the director and his 
staff . . . stepping up the efficiency of the office 
force. Making medical dictation easier all around. 
Even simplifying spelling! For, as the Medical 
Director of this hospital states: ““The spelling 
of medical terms, which to the ordinary sten- 
ographer is difficult, can be more easily han- 
dled by the facility of rehearing words as many 
times as necessary.” 


DICTAPH 0 NE brings 


“FIRST AID” to busy hospitals 


Hospitals all over the country have found Dictaphone 
far more than just a correspondence machine. In fact, 
this modern dictating machine seems almost to have 
been “made-to-order” for hospital use. It gets records 
down in black and white faster, and more accurately. 
Takes case histories at any time of day or night. No 
waiting for a stenographer. No notes to be deciphered. 
And popular with everybody ! 

“Cuts all the red tape out of making reports,” say the 
doctors who use Dictaphone.“Enables us to do more work 
with less overtime,” say the girls who do the transcribing. 
“Doubles our ability to get things done,” say busy admin- 
istrators. 

So, why not give Dictaphone a trial in your hospital. 
The coupon below brings complete information. 


Dictaphone Sales Corp., 420 Lexington Ave., N. Y. C. MH-10 
In Canada— Dictaphone Sales Corp., Ltd., 86 Richmond Street, West, Toronto 


(I should like to talk with someone about the loan of a Dictaphone at no 
expense to me. 


(] I should like to know about how hospitals are now using Dictaphone. 


Name__—. snsilciiainiiniii 





Hospital _ — —_ 


Address 
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Areas for Air Conditioning 


Air conditioning is too expensive to 
warrant its use throughout the hos- 
pital.* Built-in units are advantageous 
in certain locations when furnished 
with refrigeration from one or more 
central compressors in the basement, 
installed and serviced by experts, with 
the addition of a few portable units 
that can be wheeled about. The Amer- 
ican Hospital Association reports on 
50 institutions using air conditioning 
as follows: 

In the operating room there should 
be 6 to 15 changes per hour of filtered 
air, without recirculation, with provi- 
sion for cooling and removal of excess 
moisture in hot weather. A relative 
humidity of 55 per cent not only re- 
duces the risk of explosion of anesthetic 
gases, but also the risk of shock to the 
patient from dehydration. 

An air temperature of 72° to 80° F. 
will suffice, if the patient is carefully 
wrapped in blankets both during and 
after the operation. The same relative 
humidity should be maintained in the 
convalescent room. An ultraviolet light 
placed directly over the operating table 
reduces the risk of air-borne infections. 
The capacity and running cost of the 
cooling equipment may be reduced by 
adequate insulation and exhaust of the 
sterilizing equipment in the adjoining 
room. 

One nursery for premature infants 
can, in the majority of cases, take the 
place of the usual incubators with their 
inadequate ventilation and insufficient 
humidification and cooling apparatus, 
if the optimum relative humidity of 
65 per cent is maintained. For this a 
temperature of 77° F. and 15 to 25 air 
changes per hour are necessary con- 
ditions. 

Air conditioning is beneficial only 
for the extrinsic allergic conditions, at 
a temperature of 77° to 82° F. with 
relative humidity about 30 per cent. 
Allergens are removable by passing air 
through cloth filters, water spray or 
over coils kept at a temperature low 
enough to precipitate nuclei on the 
surface of the coils. 

The chief improvement in the orig- 
inal “Kettering hypertherm” cabinet 
for fever therapy is the use of nearly 
saturated air, with which a temperature 
of 100° F. maintains a body tempera- 
ture of 105° F. 

The air conditioning of an oxygen 
chamber is concerned with the con- 
servation of oxygen by removal of 
excessive heat, moisture and carbon 
dioxide; the fan circulation system is 
preferable to the gravity type. One of 
the regular rooms, fireproof and rea- 
sonably airtight, can be used on occa- 
sion for the care of pneumonia, heart 
disorders and many other diseases with- 
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out serious difficulties in the design of 
the air conditioning apparatus. 


*Yaglou, C. P.: Hospital Air Conditioning, 
J.A.M.A. 110: 2003 (June) 1938. Abstracted 
by Muriel Tyson. 


Safety Netting 


Various devices are being used to 
prevent active young children from 
climbing or falling from hospital 
cribs.* One device used for many 
years is a plain one inch square mesh 
netting, which was lashed over the 
sides and ends of the crib with com- 
mon sash cord, allowing the child to 
sit up and even to stand without hurt- 
ing himself. When the child required 
attention, however, the unfastening and 
relacing of the netting was an awk- 
ward, time-consuming and inefficient 
process. 

It was suggested that if the netting 
were mounted on a wooden frame 
fitted to the crib, the entire frame 
could then be lifted off the crib when 
necessary. 

Recently the light metal angle frame 
illustrated was devised. This has no 
sharp edges or corners. For greater 
security a piece of aluminum is riveted 
to the sides of the angle frame to hook 
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Diagram of a time-saving device, 
a wooden frame for safety netting 
that may be fitted over the crib. 


over the side rail of the frame, adapted 
to pivot and hold the frame in a raised 
position. Rubber snubbers can be at- 
tached to the under surface of this 
frame to keep it from scratching the 
rails. The frame usually is fastened to 
the side rails of the crib with two 
padlocks, attached to one side of the 
crib with only one lock on the side 
which is usually lifted. All the locks 
are on a master key that is attached to 
a large metal ring and kept near the 
crib. 

The advantages of this type of de- 
vice are: (1) no restraint except on 
standing; (2) the child cannot harm 
himself; (3) the frame is available for 
immediate use; (4) netting is easily 


= or Bi 








sterilized and frame 


thoroughly 
washed, and (5) it is not necessary to 
remove the frame when tending the 


child. 


*Kohn, Jerome L., M.D.: Netting Re- 
straint Over Hospital Crib, J. Pediat. 12: 4, 
524-526 (April) 1938. Abstracted by J. R. 
Clemmons, M.D. 


Postgraduate Training 


It takes years to make even a pass- 
able surgeon.* There must be a con- 
trol over those who desire to do sur- 
gery. This control should be directed 
by the profession rather than by legis- 
lation. The American Board of Sur- 
gery promises to establish such quali- 
fications. 

The three year probationary period 
of instruction is not sufficient but 
should be increased to five. The period 
of training should include the funda- 
mental sciences as well as a deliberate 
and planned effort to make the young 
man a good psychiatrist. 

Unethical practices could be mini- 
mized by careful selection and training. 
High ideals must be inculcated in the 
physician during his undergraduate 
days. 


*Pool, Eugene H., M.D.: Postgraduate Train- 
ing, Bull. Am. Coll. Surgeons 23:32, 1938. 
Abstracted by Arthur H. Aufses, M.D. 


Germ-Free Dishes 


A survey of machine dishwashing 
was conducted at the Army Medical 
Center, Washington, during August, 
1935.* The investigation disclosed the 
fact that bacterial deposits were made 
in the wash and rinse process of both 
single tank machines and multiple tank 
machines. 

Detergent and thermal actions of 
washing processes are important. An 
effective detergent aids in the rapid re- 
moval of soil from utensil surfaces 
without causing precipitation resulting 
in the formation of a sticky film. Heat 
is the only active bactericidal agent of 
the wash and rinse processes unless 
there is such an active germicide as 
chlorine. 

The operation of intermittent single 
tank machines for a 60-second wash 
process at not less than 160° F., fol- 
lowed by a 10-second rinse at 180° F., 
and of multiple tank machines for a 40- 
second wash process at not less than 
165° F., followed by a 20-second rinse 
at 180° F., results in a 99.99 per cent 
reduction of the nonspore-bearing or- 
ganisms contaminating the used uten- 
sils. 


*Cox, Wesley C., M.D.: Use of Dishwashing 
Machines, Am. J. Pub. Health 28:2 (Feb.) 
1938. Abstracted by Betty Fickensher. 
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Why MIDLAND EV-R-GLO WAX 
CAN SAVE YOU $$ ON WAX COSTS 


Vol. 51, No. 4, October 1938 


The above photographs (unretouched) illustrate why EV-R-GLO floors last 
longer. Note (left photo) how water has re-emulsified and removed the coating 
of high-grade emulsion wax while same amount of water has merely remained 
on the surface of EV-R-GLO (right photo). 


@ EV-R-GLO FLOORS LAST LONGER 


. . . EV-R-GLO Wax resists wet mopping and water spots. 


@ EV-R-GLO CUTS COSTS 


. . « Since EV-R-GLO resists detrimental effect of water, floors 
do not require usual costly frequent re-waxing. 


@ EV-R-GLO SAVES TIME 


. . « EV-R-GLO dries with a polish eliminating buffing and pol- 
ishing. Dries in 30 minutes. 
EV-R-GLO cuts to a minimum the danger of slipping. 


Write for a free demonstration 


“MIDLAND MAINTENANCE SERVICE” 


A DIVISION OF 


MIDLAND 


_ CHEMICAL LABORATORIES, INC. 
DUBUQUE, IOWA 





Specify MIDLAND 


EV-R-GLO WAX 
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“Pineapple Harvest”’ Lithograph by Rosert Rices 


Q9 








from Hawaii. 


The natural flavor and nutritive values of 
fresh pineapple are retained to a high 
degree by the exclusive Dole Fast-Seal 
Vacuum Packing Process. Dole Pineapple 
Juice is alkaline in reaction and contains 
Vitamins A, B, and C. 


\ Copyright 1938, by Hawaiian Pineapple Co., Ltd. 








Hawaiian Pineapple Co., Ltd., also packers of 
Dole Pineapple “Gems,” Sliced, Crushed, Tid- 
bits, and the new “Royal Spears.” Honolulu, 
Hawaii, U.S.A.—Sales Offices: San Francisco. 
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Your patients gather pleasure in full measure with 
every glass of fragrant, appetizing Dole Pineapple 
Juice from Hawaii. This pure, natural juice, packed 
without added sugar and without preservatives of 
any kind, offers patients refreshing, health-building 
interludes at any hour. You, too, will find enjoyment 
in a cool, brimming glass of Dole Pineapple Juice 


oy ht 


PINEAPPLE JUICE 
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BOOKS ON REVIEW 


FOOD SERVICE IN INSTITUTIONS. By Bessie Brooks 
West and Levelle Wood. New York: John Wiley & 
Sons, Inc., 1938. Pp. 521. $4.50. 

Teachers in the field of institutional economics have 
hailed this as the first adequate textbook for general courses 
covering its subject matter. While the book seems primarily 
adapted for use in training schools and universities, it 
should prove of interest and value to administrators in 
hospitals and other institutions. 

An important note is sounded in the statement that “The 
food director who is successful today achieves this end be- 
cause she employs ways and means alien to the thought 
of earlier days.’ The authors of this work offer the 
reader, in a practical and usable form, a wealth of up-to- 
date information relative to cost control, purchasing and 
selection of equipment, as well as to the actual preparation 
and serving of food. In addition they furnish a digest of 
labor laws applicable in the various states. 

The timely suggestion is made that administrators take 
cognizance of the increasing tendency toward group con- 
sciousness among employes and that they strive to direct 
this into channels that will increase individual efficiency 
and group effectiveness. 

The book has three main divisions, dealing respectively 
with the general subjects of quantity food, selection, com- 
binations and preparation; equipment, its selection, opera- 
tion and maintenance, and administration, including 
personnel management and organization of food services. 
Authors West and Wood have drawn upon their own 
extensive experience as administrators, upon studies made 
by various professional groups and upon original research 
undertaken by graduate students in dietetics under their 
direction. 

Detailed bibliographies at the end of each chapter and a 
comprehensive index add to the value of this work as a 
reference book.—E.izaBeTH Haywarb. 





COLLECTIVE BARGAINING FOR TODAY AND TO- 
MORROW. Edited by Henry C. Metcalf, Ph.D. New 
York: Harper & Brothers, 1937. Pp. x+182. $2.25. 
This book is captioned on the jacket: “How to make 

collective bargaining work.” It is more than that. It is a 
guiding sign along the road toward a new relationship be- 
tween employer and employe. All of the ten contributors 
agree that collective bargaining is, or can be, more than 
merely a method of settling accounts between two antag- 
onists. They see in it a potent tool for building a funda- 
mentally sounder relationship between worker and man- 
agement. 

When the agitation for collective bargaining will flare 
up again in the hospital field, no one can predict with cer- 
tainty. That it will revive sooner or later almost goes with- 
out saying. Administrators and hospital personnel officers 
who have read, digested and absorbed this book will be 
better prepared to deal with the multifarious and compli- 
cated problems that will then arise. It will help them to 
develop the one thing that management most needs, a 
philosophy of management, or employe relations suited to 
the conditions of today—ALpEN B. MILLs. 
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“Put your 
kitchen expenses 
on a FIXT diet”’ 


Watch costs go down .. . because 
every necessary ingredient is al- 


ready in FIXT all-fixed Ginger 
Muffin Mix. 


Today, x-ray your kitchen x-penses thoroughly. Check 
how many different bills you pay ... how many differ- 
ent ingredients you order . . . to make one serving of 
ginger muffins. Then compare with the convenience of 
FIXT all-fixed GINGER MUFFIN MIX . .. all the 
ingredients in one package . . . nothing to do but add 
water and bake. 

No wonder FIXT is failure-proof. Even inexperi- 
enced help can’t muff the way to perfect ginger muffins. 

FIXT is produced by the world’s largest makers of 
ready-mixed foods. Each ingredient is top-quality. Each 
kitchen is hospital clean. So decide now to save money 
and to safeguard the reputation of your institution for 


fine food. Order some FIXT GINGER MUFFIN MIX 








from your local jobber. Or write us direct. We will be 
glad to give you full information also about other FIXT 
all-fixed Mixes for waffles, corn muffins, devil’s food 
cake, white cake, handy doughnut, yellow cake, pie 
crust, egg griddle cakes, buckwheat cakes, and biscuits. 


Write now! 
Write Dept. MH-10 for valuable FREE booklet, “76 FIXT RECIPES” 


FIXT Products, 1170 Broadway, New York, N. Y. 


PIXVAAca4 


1170 BROADWAY - NEW YORK, N.Y. 











SUNFILLED 


BRAND 


—no adulterants. 


ripened fruit in high degree. 


PURE CONCENTRATED ORANGE JUICE 


just the water taken out . . . nothing added—no preservatives 


® Retains the flavor, vitamin content and food values of tree 


® Costs but §'7e per gallon of juice. 





Samples On Request 


full dietetic information. 


Buffalo Office: 220 Delaware Avenue 





@ Easy to prepare ... just return the water. 


When you have once tasted SUNFILLED pure concentrated 
orange juice, and discovered how faithfully it reproduces the 
fresh fruit juice and how easy it is to prepare, you will use 
it exclusively. Send the coupon for a generous sample and 


CITRUS CONCENTRATES, INC. ; \ 


DUNEDIN, FLORIDA, U. S. A. 
New York Office: 545 Fifth Avenue 


Visit Our Booth 
No. 26, American 
Dietetic Convention, 
Milwaukee, 
Oct. 9-14 


ORANGE 
JUICE 








Please send sample and full dietetic informa- 
tion. 


Hospital... 
Street... 
RC: 
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STAINLESS STEEL reduces 


the risk of infection 











One of the great advantages of Armco Stainless Steel is the 
protection it helps provide against infection in hospital 
and surgical service. 

In the operating room, laboratory and sick room, recep- 
tacles and utensils made of Armco Stainless Steel make for 
utmost cleanliness. They are easily cleaned and sterilized. 

Here is a solid metal that is corrosion-resisting all the 
way through. There is nothing to peel off or dissolve. It 
is unaffected by heat and highly resists denting. Its smooth, 
highly polished finish not only aids cleansing but also helps 
to keep vessels clean longer. 

Help safeguard your patients and staff before, during 
and after operations by specifying equipment made of 
Armco Stainless Steel. We shall be glad to assist on any 
metal equipment problem. The American Rolling Mill 
Company, 2991 Curtis Street, a Ohio. 


| ARMCO A Wid 


STAINLESS STEEL 
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NEW PRODUCTS 





Turning Off the Gas 


Ever have a nurse forget to turn off the gas under the 
sterilizers? What a smell when the catheters burn up ana 
the bottom burns out of the sterilizing tray or basin! 

Rubber goods and other items that have to be boiled 
are expensive, and while it is serious to burn up the 
enamelware, it is worse now that we are turning our minds 
to stainless metal. 

A device using a clock mechanism, which watches the 
gas and shuts it off at any predetermined time, has been 
perfected and is distributed by the Strong Manufacturing 
Company, 2516 N. E. Union Avenue, Portland, Ore. It 
is impossible to turn on the gas without first setting it 
for the time you want it to burn. The device is said to 
work equally well with electric sterilizers. Set the clock, 
turn on the sterilizer or gas plate and go on about your 
work. It will stop by itself when the time is up. 

The gadget is the result of its inventor’s misfortune with 
his gas water heater which, through an oversight, was left 
burning until the storage tank blew up with resultant dam- 
age to the house and its contents. 


Hot Blanket for Baby 


Rock-a-bye baby under a weight of blankets that would 
smother a grown-up, yet mother will be surprised and 
pained because you insist on kicking the blankets off as 
soon as you can. Grown-ups are like that. However, the 
General Electric Company, Bridgeport, Conn., has decided 
that babies have a right to comfort, too, and has developed 
an electric crib blanket that precludes the necessity for 
several blankets to ensure sufficient warmth. The device, 
operating at low voltage and equipped with its bedside 
control box, measures 27 by 52 inches, is obtainable in the 
traditional blue and pink, and is reversible. 

The blanket is said to be fully automatic in that it 
adapts itself to changing weather conditions and maintains 
a pre-set temperature level. Despite the wiring it contains 
the blanket can be laundered. It is claimed to be shock- 
proof when wet. 

The thermostat in the control box is set to operate be- 
tween 60° F. and 100° F. After the control is set to a 
desired temperature, no current will flow if the room tem- 
perature remains the same as that at which the thermostat 
is set. The room temperature can vary as much as 63° F. 
yet bed temperature will remain constant as the thermostat 
clicks the current off and on. 

The crib blanket, it is stated, has been thoroughly tested 
for safety and performance under all conditions. 


Shake-Down 


Did you ever stop to think how much time nurses spend 
shaking down thermometers by hand? Did you ever won- 
der whether the thermometer that is placed in the patient’s 
mouth is sterile?) Do you know how many thermometers 
are broken in your hospital every year? 

A machine designed to obviate the aforementioned difh- 
culties is being offered by Carl McKissick, 527 S. E. Stark 
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WHEN A PATIENT 
IS IMPATIENT... 


i444) a 





























... the chances are, he is counting the minutes to his 
bowl of Kellogg’s Krumbles! 

And no wonder! These crisp shreds of wheat are 
so delicious that they wake up even a listless appetite. 
And extra appetizing, too, because the wheat is krum- 
bled as well as shredded, and you don’t have to break 
it in the fingers. Easy to eat — easy to digest. 





Patients — and staff — enjoy this tasty way to get 
an added snack of nourishment, because Krumbles 
contain wholesome food values for which whole wheat 
is famous. The ideal refreshment any time of day! 


Order Kellogg’s 


Krumbles from your local 










wholesale grocer, in small 
eases of 50 individual 
packages or in assorted 
cases of all Kellogg’s 
Cereals. Made by Kellogg 
in Battle Creek. 
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Aids Digestion of Starches 


Excessive amounts of starchy foods in the child’s diet 
may cause digestive disturbances. COCOMALT’S 
malted diastase helps to convert starches and aids 
digestion. 

Prevention and treatment of nutritional anemia 
suggests COCOMALT, which contains easily util- 
ized organic iron. 

Then too, COCOMALT is useful in conditions 
of disturbed or retarded skeletal growth. It con- 
tains adequate amounts* of vitamin D and the 
minerals, calcium and phosphorus. 

Protein-carbohydrate-fat_ratio—palatability—diges- 
tant function, vitamin and mineral content, make 
COCOMALT the energy food of choice for pa- 


tient, child and adult. 
*Each ounce contains: 


134 I.U. Vitamin D per ounce, 150 mgs. 
Calcium, 160 mgs. Phosphorus, 5 mgs. Iron 


Cocomalt 


R. B. DAVIS COMPANY 





HOBOKEN NEW JERSEY 
R. B. DAVIS COMPANY 
Hoboken New Jersey 


Please send me a clinical 


package of COCOMALT. 
M.D. 


Street 


City State ac 
DEPT. 8-K 
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@lrel lin amlmealeletiste ie olehiil-meltlele 
olabicict Memactelm-leelilelib mile mel haln 
cost but in time. The assurance 
given mother or nurse in the use 
of PYREX Nursing Bottles speeds 
up the sterilizing process, makes 
relgediil ohaict-tellaleM-tek> Amelile MeLSINIE 
her in establishing a healthful 
coli ilalcmic) miil-m olole) am kal-Meliiler 4iile) 
heat resistance of PYREX Nursing 
Bottles makes all this possible. 
They can be taken from the refrig- 
Tdehfelameolaleo Mme) itlilel-teMETalcoMm ele} ] [lite 
water. Positive two year replace- 
ment offer if broken from sudden 
Ctrl ol-inelitig-melslelslel-te 


PYREX 


BRAND 


NURSING BOTTLES 











Street, Portland, Ore. It is said to shake down any number 
of thermometers up to 48 at a time, without effort, and to 
keep them absolutely clean and sterile up to the moment 
the patient’s temperature is taken. It prevents breakage by 
making it unnecessary ever to handle the thermometers 
except at the time temperatures are taken. 


Triple Play 


“Tinker to Evers to Chance” is synonymous to the base. 
ball-minded with the perfect triple play. Another kind of 
triple play of interest to hospital administrators (baseball 
fans or not) is the “stretcher to bed to chair” play made 
by Roll-A-Way, product of Arntzen, Inc., 810 North Clark 
Street, Chicago. The Roll-A-Way, it is said, alleviates 
suffering and increases speed and ease of handling. The 
auxiliary lifting stretcher enables attendants to lift the 
patient gently and comfortably into the Roll-A-Way. 

This equipment can be rolled on wheels and in a frac- 
tion of a minute can be turned into a stretcher bed, a couch 
or a reclining chair that enables the convalescent to be 
moved around in comfort. 


Prodding the Public 


Hospitals as well as business organizations have discov. 
ered that it pays to advertise. Of course, a hospital must do 
its advertising in such a way as to conform to professional 
propriety and still arouse the interest of its supporters, 
actual and potential. 

The Physicians Record Company, Inc., 161 West Harri- 
son Street, Chicago, specializes in prodding the public into 
an awareness of the advantages of hospital service. One of 
its methods is the publication of a bulletin, adapted to the 
individual hospital, which is written with the idea of pro- 
moting hospital service, describing the usual hospital facili- 
ties and informing the public regarding the importance of 
the hospital in the community. All the copy will be sup- 
plied by Physicians Record or the hospital may replace some 
of the material in the regular bulletin with copy of its own. 


Kitchen Space Saver 

Maybe the hospital is outgrowing its kitchen facilities, 
owing to increased occupancy, or maybe the patients and 
staff members just naturally have outsized appetites. Any- 
way, if the chef finds himself crowded for space, the 
American Stove Company, 4301 Perkins Avenue, Cleveland, 
is prepared to come to the rescue. This organization is an- 
nouncing a new line of gas ranges, the outstanding feature 
of which is a capacity for a large volume of food within 
a small compact space, enabling the chef to give extra 
fast service. 

Custom cooking tops are interchangeable. All grates can 
be used in combination or with polished fry plates and 
griddle tops. The cook can arrange the cooking top quickly 
at any time to suit his requirements. 

New Hi-Lo valves with “evercool” handles control the 
round nonclog top burners. The pan underneath slides out 
to catch anything that is spilled. The range has a separate 
one piece top front cover which, it is claimed, protects 
the cook against burning and does not tear clothing. 

The griddle and broiler unit is heated by radiant, bar- 
type individually controlled burners. 
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WILLIAMS Model BUILT-IN INSTRUMENT CASE of STAINLESS STEEL 





BUILT-IN METAL CASES 


FOR OPERATING ROOMS @ NURSES’ STATIONS 
WORK ROOMS @ UTILITY ROOMS @ KITCHENS 
and every other department of the hospital 





Available in achoice of the following constructions: 


A. ENTIRELY OF STAINLESS STEEL 
B. ~— of Stainless Steel, remainder ena- 
e 


C. All-enameled eonstruetion 





@ A complete variety of designs and 
sizes to suit individual requirements. 
Dust-proof, aseptic and long-lasting. 
Easily installed and strongly-built. 
@ Write for Bulletin No. 12 C B (Built-In and Free-Standing 


Cabinets) illustrating representative types of cabinets and giving com- 
plete specifications. 








































The Arntzen Roll-A- 
Way fits in rear trunk 








| When Roll-A-Way is in use, extra 
seat is carried in trunk 
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Arntzen Roll-A-Way in new 1939 car 


WRITE FOR INFORMATION 


ARNTZEN, INC. 


810 N. CLARK ST. 


Arntzen ROLL-A-WAY 


Sedan Ambulance Stretcher Bed Unit 


The Arntzen Roll-A-Way used in a sedan gives the hospital 
an individual private invalid conveyance at LOW COST. 
It eliminates the necessity of using police or public ambu- 
lances and makes it possible for EVERY hospital to profit 
by having PRIVACY and PROTECTION for patients, doctors, 


insurance companies and the hospital itself. 








Roll-A-Way used as an Auxiliary 





Stretcher Bed 














MH10-38 









CHICAGO, ILL. 


For Convalescents 
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Waste of money and time in 
obsolete dishwashing methods 
can be STOPPED NOW in 
ANY kitchen! Here's FULL 
SIZE dishwashing and rinsing 
capacity — in a compact 
Hobart Dishwasher at a price 
ANY KITCHEN CAN AF- 
FORD! It has all the rugged- 
ness of larger Hobart Models, 
and takes full size racks. If you 
are washing dishes by hand, 
or with an old, half-worn-out 
dishwasher—if you have held 
back from adopting modern 
mechanical equipment because 
of price or lack of space — 
get the full details about this 
new "LM" now. 


POTATO 
PEELERS 


Have you seen our new 
folder, "SOS"? It contains an 
important story of savings — 
definite, provable savings for 
kitchen operators, in the use 
of Hobart Dishwashers, Potato 
Peelers, Mixers, Slicers and 
Food Cutters. If you are inter- 
ested in lower costs of serving 
meals, be sure to get this 
timely information. 


The Hobart Mfg. Co. 
910 Penn Ave., Troy, Ohio 


HOBART’Z 


| Please be sure to mail me copy of “‘S O S’’ free. Especially interested in 


oO Kitchen Slicers (0 Dishwashers () Mixers 
_O Potato Peelers C) Food Cutters C) Air Whips 


























READER OPINION 





Sirs: 

Congratulations on the anniversary number and on the 
anniversary itself. 

You had the wisdom and foresight to found a needed 
institution, the judgment to select the right moment to 
begin and the fortitude, tact and skill to keep it alive in 
a state of continuous development during successive periods 
of prosperity and depression. 

The celebration of the twenty-fifth anniversary of The 
Mopern Hospirtat is indeed a felicitous event, which has 
brought pleasure to many, and to you, I trust, supreme 
satisfaction. 

S. S. Goldwater, M.D. 
Commissioner, 
Department of Hospitals, 
City of New York. 





Sir: 

Allow me to congratulate you on the twenty-fifth anni- 
versary of the publication of The Moprern Hospitat. 
Through your outstanding leadership, The Mopern Hos- 
PITAL has served the hospital field in a most admirable 
manner by its sound educational program. 

The twenty-fifth anniversary issue is extremely attractive 
and impressive and the material embodied in it has been 
profoundly interesting to me. You and your staff are to 
be congratulated on this particular issue. 

Peter D. Ward, M.D. 
Superintendent, 
Charles T. Miller Hospital, 
St. Paul, Minn. 





Sirs: 

Congratulations on your twenty-fifth anniversary number. 
I have gone over it thoroughly and you and your staff 
are to be more than congratulated for the fine job that 
you have done. 

Some three months ago I entered a second subscription to 
The Mopern Hospitat for my doctor’s library, and very 
much to my surprise, discovered that it is impossible to 
keep the copy available as it is picked up by some one otf 
the doctors immediately and never returned to the library. 
It looks very much as if, owing to the popularity of your 
publication, I am going to have to supply my doctors with 
individual copies. 

O. K. Fike 
Managing Director, 
Grace Hospital, 
Richmond, Va. 





(Telegram) 
Sir: 

Congratulations to you and your staff. Silver threads 
number is a knockout. 

Basil MacLean, M.D. 

Administrator, 
Strong Memorial Hospital, 
Rochester, N. Y. 


Sir: 

May I express to you my sincere appreciation and pleasure 
of the September issue of The Mopern Hospitat magazine 
featuring and celebrating the twenty-fifth anniversary of the 
Modern Hospital Publishing Company. I am delighted 
with the contents and also with the mechanical arrange- 
ment and cover design. I always enjoy a publication that 





The MODERN HOSPITAL 





ir 


tl 
ti 


Vol. 


on|By Right of Preference 


d on the 


a needed 
ment to 

alive in 
€ periods 


of The 
hich has 


supreme 


, M.D. 


th anni- 
[OSPITAL. 
RN Hos- 
Imirable 


ttractive 
as been 
F are to 


M.D. 


Lumber. 
ur staff 


ob that 


ytion to 
id very 
sible to 
one of 
library. 
of your 
rs with 


Fike 


hreads 
A.D. 


easure 
yazine 
of the 
ighted 
range- 
1 that 


PITAL 














THE HEIDBRINK 
KINET-O-METER 
Leads the Field 


The excellence of the Heidbrink Kinet-O-Meter is attested 
by the fact that it is preferred by most leading anesthetists. 
Ease and simplicity of operation made possible through the 
unit control of each gas together with a high factor of safety 
and economical performance have won both national and 
international acceptance for the Kinet-O-Meter. 


The Kinet-O-Meter— built for lifetime service, available in 
Cabinet, Stand and Cart Models, each embodying all the 
features that have made Heidbrink equipment the recognized 
standard of excellence. Send for descriptive literature. 


HEIDBRINK DIVISION 


The Ohio Chemical & Manufacturing Company 
MINNEAPOLIS MINNESOTA 











Ohio Anesthetic Gases 


Jn MODERN CYLINDERS with SEALED VALVES 


Uniformly high in purity, Ohio Gases are the 
choice of many leading institutions. 


Ohio Cylinders are sanitary in fact as well as 
in appearance. Each cylinder is thoroughly 
cleansed before gas is compressed into it... 
the outside is cleaned and refinished each 
time it is filled. 


Sealed valves guard against the intrusion of 
dirt or grease in the valve opening and readily 
distinguish FULL cylinders from those which 


are empty. Le a) ae 
When you next order anesthetic gases, << Be gg ousOX 


Specify Ohio 
THE OHIO CHEMICAL & MFG. CoO. 





“Pioneers and Specialists in Anesthetics” ; > r | as ais NS : i 
= OHS . 4 ex ath o- 
1177 Marquette St. Cleveland, Ohio wel oe BON ny | ss 
) . 3 , M s 3 : NUERGUS © 


BRANCHES IN ALL PRINCIPAL CITIES 
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M. BURNEICE LARSON, DIRECTOR 











Do you ask for smart and earnest, 


eager peopleP Need doctors, 
nurses, dietitians ..... 
Will you write and tell us? 


The business of your hospital, all the work it does 
that wins it fame or keeps it from the fame de- 
served, depends upon the men and women 
working in it. 


Dull people, dispirited people, people without 
verve and enthusiasm, people untrained, not 
wholly competent, people without a lilt in their 
voices, these make a great hospital ordinary. 


In contrast, this world over, there are hospitals 
famed for super work, for work that is fine be- 
yond all expectations always, because their per- 
sonnels are incomparable. 


We know these things as you know them. So, we 
ask the folks who register with us to tell us all 
about themselves, we ask them for their pictures; 
we know we must find if they’re stout-hearted, 
kindly, eager, honest, understanding, able, fine. . 


nee we ask for references and we write and find 
the things that others think of them; add these 
opinions to their own opinions of themselves until 
we know our people, know how to place them 
where they’d do their finest work. 


If you want a resident, a physician who has spec- 
ialized, an administrator, supervisor, anaesthe- 
tist, a staff nurse, dietitian or laboratory worker, 
choose from this great group. Write and tell us 
what you want. We'll find that man or woman 
for you. 


The MEDICAL BUREAU 


55 E. Washington Street CHICAGO, ILLINOIS 





smiles at you when you turn its pages, and this issue of 
The Mopern Hospitat does just that. Each magazine has a 
personality, and when I think of the purpose of the maga- 
zine and how well it has met that purpose during the years, 
I feel that you, as the editor and publisher, should not only 
be congratulated but should have the sincere gratitude of 
hospital executives everywhere. I trust that you may be 
privileged to carry on for many years and I hope that 
we will both live to celebrate the fiftieth anniversary of 
The Mopvern Hospirat. 

Clinton F. Smith 
Administrator, 
Grant Hospital of Chicago. 





(Telegram) 
Sir: 

Congratulations on silver anniversary of The Moperrn 
Hospitat. The magazine’s staff deserves great credit for 
assembling so much material both interesting and stimu- 
lating. Blessings on your future. 

Ada Belle McCleery 
Superintendent, 
Evanston Hospital, 
Evanston, Ill. 





Sirs: 

Congratulations to you upon the twenty-fifth anniversary 
of The Mopern Hospitat. You have always presented 
good issues from a good journal from good people. 

Walter E. List, M.D. 
Superintendent, 
The Jewish Hospital, 


Cincinnati, Ohio. 





Sirs: 

I have carefully looked over your silver anniversary issue 
of The Mopern Hospitat and I want to congratulate you 
on the very interesting and well-balanced editorial way in 
which you have shown the wonderful developments in 
hospital service during the past twenty-five years. Also the 
modest way in which you have shown the part that The 
Mopbern Hospirat has played in this program. 

Because these developments and improvements in service 
mean so much to mankind in general, you deserve a lot 
of credit for the part that you and your organization have 
played in a worthy cause. 

There is always something about hospitals and the service 
they render that is close to most of us, and I was par- 
ticularly interested to see in issue No. 1, Vol. 1 of Sep- 
tember 1913, an article by Dr. A. J. Ochsner, an out- 
standing surgeon of that day. It recalled to my mind the 
hurry-up trip I made to the Augustana Hospital early one 
Sunday morning many years ago, and it was this Doctor 
Ochsner, who, with his usual skill, removed a_ pesky 
appendix. His technic and the hospital’s perfection in 
doing the rest may have had something to do with my 
ability to write you this letter. 

Wishing you continued success, and looking forward to 
the further progress you will contribute to hospital service 
in your golden anniversary issue. 

J. M. Rodgers 
Vice President, 
McGraw-Hill Publishing Company, Inc. 
New York. 





Sir: 
I was prompted to want to shake your hand with all 
sincerity after reading your twenty-fifth anniversary number. 
I have just read “Looking Backward and Forward” and 
am moved, as one who copes with the problems of today 
with eyes on many tomorrows, to express my appreciation 


The MODERN HOSPITAL 
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IVORY SOAP's 


SOOTHING QUALITIES HELP TO 
SHORTEN --- 
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DAILY baths for the patient are a ‘“‘must” in every 
good hospital. Nursing procedure demands it and 
hospitals recognize that the soothing, refreshing effect 
of regular baths definitely shortens the road back to 
health. 


For many, many years in many, many hospitals Ivory 
Soap has been attending to this all-important factor in 
patient comfort. Ivory’s purity and gentleness—its 
freedom from perfume and all irritating elements—have 
made it an ideal soap for bathing patients. 


If you’re not already using Ivory Soap, try it. You'll 
find it as dependable, as gentle in its contact with 
patients as the most skilled doctor or nurse on your staff. 


PROCTER & GAMBLE 


Branch offices in principal cities. General offices—Cincinnati, Ohio 


Pure, gentle, rich lathering Ivory Soap is available 
for hospital use in six miniature sizes—from \% ounce 
to 3 ounces—wrapped or unwrapped cakes. In addi- 
tion there are the familiar medium and large house- 
hold sizes of Ivory for general institutional use. 
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PROCTER & GAMBLE : CINCINNATI, OHIO 
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IS YOUR ACCOUNTING SYSTEM 


OUTDATED 
or UP-TO-DATE? 
NOW... 


before Jan. 1 is the 
to consider 













time 
changing your pres- 
ent accounting sys- 
tem or the adoption 
of an entire new 
system to secure 


Greater 








Efficiency 
or to 
Cut Your 
Costs 
Approved 
by the 
A. H. A. 
This SYSTEM OF HOSPITAL AC- anneal 
COUNTING devised by Penn-Ward—is 
. ; Over 800 
V Simple * « ea systematized plan in an : 
easy-to-follow, workable form. Standardized 
Forms to 


V Flexible ... There are forms adapted to 
the requireme.::s of the large or small hospital. 
\ Low-Priced ... far lower than other 
specially printed accounting forms, and there is 
no installation cost. 

... that is why it has been adopted by hundreds 
of hospitals—both large and small. 


select from. 


84% of the Ap- 
proved Hiospi- 
tals in the VU. S. 


use our service. 




















Send for copy of the free manual es 


(if you do not have one now) and 
actual forms if you desire them. 


PHYSICIANS’ RECORD CO. 


The Largest Publishers of ~) 
pital and Medical Records 


... Chicago, Il. 


STANDARDIZED 


FORM 


tor Every Hospite 


161 W. Harrison St. .. 


Purpose 








PHYSICIANS’ RECORD CO. 
161 W. Harrison St., Chicago, IIl. 


() Please send me Folder No. 26 with sample accounting forms 
] Send Free Manual 
(] Send Catalogue of Standardized Hospital Forms 
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CONSULT DOCTOR 
REGULARLY SAYS 


HYGEIA IN TIME 


nee 
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Prospective fathers as well as prospective 
mothers reached in new advertising 


WE believe that fathers as well as mothers should be told the 
importance of competent pre-natal and child care. We are telling 
700,000 people each month through Time Magazine, to consult 
their doctor regularly during pregnancy and after childbirth. 
Two typical Time advertisements are reproduced above. 


In addition, 41,000,000 advertisements every month in women’s 
magazines say “‘ask your doctor’’. Thus, 
nearly every family in America is being 
toldrepeatedly of the value of good med- 
ical care and the advantages of the wide- 
mouthed Hygeia Bottles and Breast- 
shaped Nipples that are safest because 
they’re easiest to clean. me 


HYGEIA NURSING BOTTLE CO., INC. 
197 Van Rensselaer Street Buffalo, N. Y. 































for the existence of a publication so strong in experience 
and forward-thinking. 

Your articles make it easier to continue with the belief 
that “doing what can’t be done is the glory of living.” 

Ross Garrett 

Administrator and Health 

Security Engineer, 
Health Security Administration, 
Washington, D. C. 





Sir: 

The twenty-fifth anniversary number of The Mopbern 
HospiTat came to my desk last week and in my estimation 
represents about the last word in anniversary numbers. 
This issue will undoubtedly impress the greater percentage 
of its recipients in much the same manner that it im- 
pressed me. 

I realize that you and your editorial staff are fully aware 
of the outstanding job you have done with this issue, but 
I know it is often gratifying to learn that others appreciate 
the result of your effort. 

O. T. Carson 
President, 
Domestic Engineering Publications, 
Chicago. 





Sir: 

The silver jubilee number of The Mopern Hospirat is ex- 
cellent. It might well be called an inventory of hospital 
progress and as such it will prove to be invaluable as a 
reference work for years to come. 

No doubt you will receive many congratulatory messages 
and in the hospital field we feel that you and your splendid 
staff richly deserve all the fine things that are being said 
about you on this occasion. May I add my best wishes 
for the continued success of the publication and, for you, 
many happy, abundant years of continued service. 

F. G. Carter, M.D. 
Superintendent, 
The Christ Hospital, 


Cincinnati, Ohio. 





Sirs: 

I wish to congratulate you on the wonderful anniversary 
number of The Mopern Hospitat. I didn’t realize I was 
getting so old, but I started in the work in 1914 and the 
magazine has been a bible of the hospital through all those 
years. I have always had copies for all heads of depart- 
ments and have had the heads report in administrative 
staff meetings those things of interest pertaining to their 
respective departments. 

Paul H. Fesler 
Chicago. 





Sirs: 

Beginning with the cover of the September issue (and 
the front cover is one of the most attractive I have ever 
seen on any magazine) and going through to your last 
page, it is the finest specimen of professional publication 
I have ever seen in my life. 

The reprints of your 1913 articles, editorials, pictures and 
so forth are tremendously interesting, particularly to the 
youngsters in our organization. ... 

A suggestion—why not have copies of this issue case 
bound and sell them to those who wish it as an historical 
document? 

Perry Addleman 
Executive Director, 
Hospital Service Corporation, 
Chicago. 


The MODERN HOSPITAL 








